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Abstract
Resilience is a common word that is used by many people in everyday conversations, but what does it really
mean to be resilient? How do people develop resilience? Within this study, the previous research around
resilience is discussed and applied to a sample of 8 adolescents (mean age = 14.88) dealing with HIV in their
families. Adolescents' optimism and quality of familial and extra-familial relationships were examined as
possible protective factors for adolescents dealing with a family member's illness. Specifically, adolescents'
psychological adjustment was assessed in relation to the Assessment of Interpersonal Relationships (AIR;
Bracken, 1993), Youth Self Report (YSR; Achenbach and Rescorla 2001) and Youth Life Orientation Test
(YLOT; Ey et a1. 2005) measures. While there were no statistically significant findings in this sample, the
participants reported lower levels of relationships strength with their mothers and male peers then reported in
their relationships with female peers and teachers. These findings varied due to some of the participants' level
of educational involvement and/or loss of mothers. Additionally it is believed that the extremely low response
rate may have influenced the statistical significance of this investigation. More research is needed with a larger
sample of adolescents coping with parental HIV/AIDS. Continued research on resilience is needed to help
people develop the ability to cope with challenging situations.
Degree Type
Thesis
Rights
This work is licensed under a Creative Commons Attribution-No Derivative Works 3.0 License.
This thesis is available at CommonKnowledge: http://commons.pacificu.edu/spp/28
Copyright and terms of use
If you have downloaded this document directly from the web or from CommonKnowledge, see the
“Rights” section on the previous page for the terms of use.
If you have received this document through an interlibrary loan/document delivery service, the
following terms of use apply:
Copyright in this work is held by the author(s). You may download or print any portion of this document
for personal use only, or for any use that is allowed by fair use (Title 17, §107 U.S.C.). Except for personal
or fair use, you or your borrowing library may not reproduce, remix, republish, post, transmit, or
distribute this document, or any portion thereof, without the permission of the copyright owner. [Note:
If this document is licensed under a Creative Commons license (see “Rights” on the previous page)
which allows broader usage rights, your use is governed by the terms of that license.]
Inquiries regarding further use of these materials should be addressed to: CommonKnowledge Rights,
Pacific University Library, 2043 College Way, Forest Grove, OR 97116, (503) 352-7209. Email inquiries
may be directed to:. copyright@pacificu.edu
This thesis is available at CommonKnowledge: http://commons.pacificu.edu/spp/28
RESILIENCE, THE ART OF LIVING IN A CHALLENGING ENVIRON1v1ENT 
A THESIS 
SUBWTTED TO THE FACULTY 
OF 
SCHOOL OF PROFESSIONAL PSYCHOLOGY 
PACIFIC UNIVERSITY 
FORESTGROVE, OREGON 
BY 
Corey Baechel M.A. 
IN PARTIAL FULFILLMENT OF THE 
REQUIREMENTS FOR THE DEGREE 
OF 
MASTER OF SCIENCE IN CLINICAL PSYCHOLOGY 
July 27,2007 
APPROVED.~-+ ____ ~~ ____ +-~_ 
"Sydney S. ty ~h.D. 
Resilient Living ii 
Abstract 
Resilience is a common word that is used by many people in everyday conversations, but 
what does it really mean to be resilient? How do people develop resilience? Within this study, 
the previous research around resilience is discussed and applied to a sample of 8 adolescents 
(mean age = 14.88) dealing with mv in their families. Adolescents' optimism and quality of 
familial and extra-familial relationships were examined as possible protective factors for 
adolescents dealing with a family member's illness. Specifically, adolescents' psychological 
adjustment was assessed in relation to the Assessment of Interpersonal Relationships (AIR; 
Bracken, 1993), Youth Self Report (YSR; Achenbach and Rescorla 2001) and Youth Life 
Orientation Test (YLOT; Ey et a1. 2005) measures. While there were no statistically significant 
findings in this sample, the participants reported lower levels of relationships strength with their 
mothers and male peers then reported in their relationships with female peers and teachers. These 
findings varied due to some of the participants' level of educational involvement andlor loss of 
mothers. Additionally it is believed that the extremely low response rate may have influenced the 
statistical significance of this investigation. More research is needed with a larger sample of 
adolescents coping with parental HIV I AIDS. Continued research on resilience is needed to help 
people develop the ability to cope with challenging situations. 
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Introduction 
Throughout an individual's lifetime there are many opportunities to experience 
both positive and negative situations. All humans encounter adversities and suffering 
that help to shape their perception of how the world works (O'leary, 1998). The purpose 
of this study is to identify possible protective factors that help to safeguard adolescents 
who are coping with having a caregiver who is HIV positive. 
Resilience is often a term that is used to help define a person's ability to deal with 
and recover from, difficult situations. Resilience is defined by Webster's dictionary 
(pg.433) as, "recovering strength and spirit quickly." With the many different definitions 
that are available for resilience, it is important to be specific about the factors that aid in 
the development of resilience. Much of the research that has surrounded the development 
of resilience implies that resilience is based on three major factors: personal 
characteristics, supportive families and supportive community context (Bissonette, 1998; 
Garmezy, 1983; King, Brown, Smith, 2003). 
Three Factors of Resilience 
The fITst factor that promotes resilience is personal characteristics the individual 
possesses such as effective problem-solving skills, good coping abilities, and positive 
perspective of self and others (Bissonnette, 1998; Garmezy, 1983; King, Brown, Smith, 
2003). Within this study optimism will be evaluated as the personal characteristic related 
to resilience. Optimism has been associated with better physical well-being and better 
psychological adjustment in adults (Scheier & Carver, 1992; Conley, 2005). 
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The second major factor promoting resilience is the adolescent's quality of 
familial relationships. These relationships provide structure and emotional support in 
ways that aid in educating adolescents ways of viewing the world and developing 
problem solving techniques (Bissonnette, 1998; Conley, 2005; King, Brown, Smith, 
2003; Pardini, Plate, Sherman, 2000). 
The third major factor that promotes resilience is external support including 
positive relationships and community support systems, external to the family structure 
(Bissonnette, 1998; King, Brown, Smith, 2003). These potential sources of support 
include relationships with peers, teachers and community with regards to community 
elders and spiritual leaders. Strong social relationships are a factor that has been 
associated with positive coping strategies (Chang & Sanna, 2003). 
Optimism 
Throughout the literature on resilience there is one common factor that appears 
often: positive self and world·perception. The expectancy theory of optimism was 
developed by Scheier & Carver (1992), stating that optimism is linked to expectancies of 
good outcomes. If people believe that they have goals that can be reached, then they 
generally experience positive feelings including relief, gratitude and pride (Carver & 
Scheir, 1990, Scheir & Carver, 1992). With this understanding, Carver & Scheir (1990) 
then applied the theory of expectancy to a more generalized and global functioning 
theory in which people are experiencing these positive feelings in relation to how they 
view the world and themselves with positive outcomes/expectancies. The definition of 
optimism used within this study is the tendency to take the most hopeful view of matters 
(Scheier & Carver, 1992). As an individual learns to cope with stressful and challenging 
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situations with an optimistic attitude or generalized positive outcome expectancy, he/she 
can create physical and psychological changes that can help to deal with future 
demanding situations (Chang & Sanna, 2003; Scheier & Carver, 1992). For example, 
people who have entered into a surgical procedure with an optimistic perception of the 
world have experienced greater satisfaction in their personal recovery, post surgery, than 
those who report a more pessimistic perspective (Scheier & Carver, 1992). These 
optimistic people also reported a greater level of satisfaction in their recovery process, 
level of medical care and their support from family members (Scheier & Carver, 1992). 
Additional reviews of empirical studies have shown that people who display 
optimistic perspectives exhibit better physical and psychological adjustments to stress, 
than those individuals who have pessimistic attitudes (Scheir, Carver & Bridges, 2001; 
Scheir & Carver, 1992). One such study was conduced by Aspinwall and Taylor (1990), 
which evaluated many personal characteristics of individuals entering into their freshman 
year of college during orientation and again evaluated them three months later. 
Investigators discovered that those individuals who demonstrated higher levels of 
optimism also presented with lower levels of stress at the end ofthe three-month study. 
Optimism, within resiliency, appears to be a well-defined factor that is helpful to 
most individuals. Yet it is also important to look at the possibility that optimism could be 
a negative force in a person's life. One theory presented by Tennen and Affleck (1987) 
states that an optimistic attitude may be harmful to those individuals who expect the best 
and then experience the worst. While there is a possible vulnerability that is created due 
to an optimistic attitude, it is important to note that there has been little evidence to 
support this particular theory. It is possible that this theory of vulnerability has not had 
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sufficient research completed and thus the information is currently lacking the data to 
back this theory (Chang & Sanna, 2003). 
Interfamilial Relationships 
While optimism is one identifying factor in the development of resilience, the 
second factor investigated here is perceived immediate social support (Bissonnette, 1998; 
King, Brown, Smith, 2003; Yarhouse, 2003). Family relationships are involved in the 
development of emotional wellbeing in people and how they receive support in their lives 
(Yarhouse, 2003). 
In a study conducted by Pardini, Plate, & Sherman, (2000) the authors examined 
the affects of individual's social support systems on their level of resilience. Within this 
study the investigators found a strong correlation between the individual's abilities to be 
resilient and high levels of perceived social support. In a different study conducted by 
Neal Krause (2005), 1,518 adults participated in the exploration of the effects that social 
support can have on buffering stress. Within this study the investigator found that people 
with high levels of perceived social support (i.e., family support) had lower rates of stress 
and depression. Therefore the level of family support is believed to have a direct 
relationship with the individual's ability to adjust and develop resilience. 
Families who live with HIV illness, are presented with the opportunity to develop 
adjustable coping skills for challenging situations. As parents/caregivers teach 
adolescents and children how to face challenges and adjust to these situations they allow 
the adolescent to engage in active problem solving around adversity (Wymen, et aI., 
2000). Thus, these adolescents dealing with parental illness maybe able to develop 
methods of adaptation that prepare them for future challenging situations (Wymen, et aI., 
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2000). Yet for these lessons to take place, the family system has to promote good 
communication styles among family members. 
While good communication styles do contribute to the development of 
relationships, the lack of communication in a relationship can be detrimental to actual 
development. In several studies it has been found that parents are more likely to interact 
negatively with children who are displaying acting out behaviors then those who are 
more cooperative (Lee & Bates, 1985; Rutter & Quinton, 1984). Thus if the parents and 
children are experiencing challenges in their ability to communicate with each-other then 
the children are not able to receive proper guidaIlce and emotional support in the 
development of resilience (Wyman, 2000). If these supports or networks are not available 
for these children adolescents or adults, then they more likely to act out in a negative way 
such as developing depression (Hagerty, Williams, 1999). 
These early childhood relationships that people develop within their families can 
become predictors of how they further develop resilience through relationships outside of 
the familial structure. In a study by Cicchetti and Rogosch (1997), these investigators 
found that children who suffered from childhood abuse and or neglect had more difficulty 
engaging in supportive relationships as adults. Thus how a child is able to develop and 
utilize familial relationships can be influential in how the child is then later able to utilize 
relationships with people outside of the family. These external familial relationships are 
also factors in the development of resilience. 
Without the support of primary caregivers to aid in the development of problem 
solving skills and ability to regulate emotions, people are at greater risk of developing 
emotional problems (Krause, 2005). In a study conducted by a team of Swiss 
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psychologists the level of family support was examined in children who identified as 
engaging in hulling behaviors (as examined by the Youth Self Report measure used 
within this investigation). As expected the children and adolescents who experienced 
high rates of perceived family support were less likely to engage in delinquent behaviors 
then their peers living in unsupportive family settings. 
While these externalizing behaviors are more obvious for people such as family 
members, peers and schoolteachers, often there are additional effects that occur internally 
for many adolescents, such as depression and anxiety. It is often a challenge for people to 
assess the level of depressive symptoms due to the ways that children use for expressing 
depression (Hammen & Rudolph, 1996). In a study by Klomek et aI., (2007) the 
investigators found that there is often a high level of depression in children who were 
bullied. While this may not be a surprise, there is evidence that the children who were 
the bullies (externalizing behaviors) also were experiencing depression (internalizing 
behaviors). In another study investigating the link between stress and depression in 
adolescents, Marry et al. (2000), noted that among 230 mY-infected adolescents, there 
was a direct correlation between higher levels of high impact events and levels of 
depression. 
In summary depression can compromise people's ability to function and increase 
the likelihood of additional negative and stressful events in their lives (Cole, Nolen-
Hoeksema, Girgus & Paul, 2006). This perpetual cycle of internal emotional conflict can 
further be complicated with the introduction of another possible internalizing behavior 
known as anxiety. 
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Anxiety also is important to assess in teens. Anxiety is generally seen as an 
emotional discomfort which results from worry (Dugas, 2000). Anxiety in children is 
often diagnosed through parental disclosure of the child's symptoms and or through child 
self-reporting these symptoms of anxiety. Yet it is important to note that while the 
parents ' information on how they believe the children are acting or feeling is important, it 
is even of greater importance to gain knowledge directly from the children or adolescents, 
regarding their own internal emotional experience (Hammen & Rudolph, 1996). This 
process of self-reporting levels of anxiety will be used within this investigation through 
the participant's completion of the Youth Self-Report. This explains how anxiety can be 
detected but the questions stil1lingers of, "why is anxiety so bad?" 
Lower levels of anxiety have been investigated and found to have positive effects 
involving motivation and protective factors in adolescents (Henker, Whalen, Jaminer & 
Delfino, 2002). Yet anxiety in mid to high levels tends to be more challenging for 
adolescents. Henker and his colleagues (2002) found that adolescents who were 
experiencing mid to high levels of anxiety were also less likely to engage in social 
activities, less likely to engage in recreational activities and more likely to possess 
stronger eating and smoking urges. These urges for the adolescents to isolate and engage 
in externalizing adjustment behaviors often can result in additional internalizing 
adjustments such as depression (Henker, Whalen, Jaminer & Delfino, 2002). 
Additionally, the specific issues of isolation due to anxiety can cause added challenges 
for the adolescent developing resilience, because of the importance that family and 
external to family relationships play in this developmental experience. 
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Extra Familial Relationships 
The third factor that aids in the development of resilience is the extra familial 
relationships (Bissonnette, 1998; King, Brown, Smith, 2003; Wyman, 2000). These 
relationships include adults and peers in there community or at school/work. These 
relationships too have been hypothesized to have positive and negative affects on 
people's ability to cope with stressful life situations such as having an HIV positive 
family member. 
In a study conducted by Selgison et aI, (1992) HIV positive men and women with 
little social supports within their community were found to have significantly lower 
immune system functioning than HIV positive adults with higher levels of social support 
in the community. Hays and colleagues (1992) found that the degree of satisfaction with 
social support in HIV-infected men was reported as a safeguard against even 
experiencing HIV physical symptoms. The use of support structures external to the 
familial support group has con'esponded with greater importance in some groups of 
individuals then the support from the familial support group itself. In a study by Prado et 
aI. (2002), the investigators found that while the family support structure was a 
significant source of support for HIV positive heterosexual females this was not the case 
for mv positive homosexual females with this study. The homosexual sample in this 
study reported greater importance placed on the social support outside of the family 
supports group. 
Positive emotional support and mentoring occur within the external support 
systems, similar to the familial support system, yet with a broader spectrum of different 
styles and variation in levels of abilities due to the variety of personalities and creative 
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adjustments that these people present (Wyman, 2000). These external social supports are 
also able to aid in the development of resilience through the expression of caring and 
concern, the development of acceptance that people acquire through the participation in 
groups/clubs and the strengthening of self-concept gained in the community. These are 
all positive aspects that aid in the development of resilience, yet these communities also 
have the capability to become negative factors of influence for people who have little 
guidance among other social challenges. This influence can range from an adolescent 
teaching a child to steal from a store to an adult teaching an adolescent to cheat on a test. 
For the child who experiences rejection or abuse within the extra-familial support 
systems, seclusion and aggression can become bypro ducts of this difficult situation. In a 
study done by Hagerty and Williams (1999) the investigators looked at the relationships 
between social support, sense of belonging, conflict and depression. Depression was 
more present in teens who had a low sense of belonging in their community. In another 
study done by Perren and Hornung (2005), the investigators looked at the social and 
familial supports of adolescents who were bullied by other adolescents of the same age. 
The investigators found that students who were being bullied reported lower peer 
acceptance levels than bullies and non-involved pupils. These studies are prime 
examples of how the depression and seclusion can occur due to the lower levels of social 
supports. 
HIV Infected and Affected Adolescents 
With the increasing population of mv infected and affected adolescents in the 
United States there has also been an increase in the amount of information being gathered 
from this population about the impact of HIV on youth. One study of 23 9 adolescents 
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and their mv positive parents by Rotheram-Borus and Stein (1999) The investigators 
looked at the adolescents' levels of stress, anticipatory loss, externalizing behavior 
problems, and somatic symptoms in relation to their parent's illnesses. Within this study 
the investigators found that the participants were indicating levels of symptom distress in 
areas of internalizing, externalizing behaviors, stress and anticipatory loss are all 
significantly related to the participant's parental health status. As the parent's illness 
progressed the adolescents reported higher levels of stress and symptom. These 
investigators were able to delineate different types of adjustments the adolescents made 
specifically due to the parents' mv status. Yet within this study the investigators did not 
review the levels of optimism or resilience the adolescents possessed and the factors that 
were recorded were done so with the use of only one measure, the Brief Symptom 
Inventory CBSI), thus lowering the reliability of the information provided. Additionally 
the investigators stated within their limitations that this particular sample might have not 
been representative the total population and thus the information gathered might not be 
generalizable. 
Within another study Forehand, et al. (1998) investigated the psychosocial 
adjustment of African American children ages 6-11 whose mothers had been infected by 
HIV. This study included 87 inner-city children compared to 149 children of the same 
age and sociodemographic background whose mothers were not diagnosed with HIV. 
The investigators used the Child Behavior Checklist (CBCL) to examine the 
externalizing and internalizing challenges of the children, the Child Depression Inventory 
(CDI) for examining depression and Wide Range Achievement Test Revised (WRAT-R) 
to indicate the children's cognitive and social competencies. The investigators found that 
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the children who had mothers with HIV reported having more difficulty in all domains of 
psychosocial adjustment than the children whose parents did not have HIV. This study 
provided information that is helpful for conceptualizing the challenges that children 
affected by HIV in the family incur. It is important to look at the limitations of this article 
as well, including the sample and measures used. The sample for this study was not a 
representative sample of the general public due to its lack of ethnic diversity and 
therefore may not be generalizable to Caucasian samples. Additionally the investigators 
noted that due to incomplete reporting and resistance experienced by participants 
perfOTIlling testing procedures, the authors believed the self-report measures used with 
this sample might have been a limitation within this study. Overall the information within 
their study has aided in the development of the current investigation. 
Summary and Hypotheses 
Throughout the course of this investigation three main factors of resilience are 
assessed in adolescents who are infected or affected by HIV virus. As previously 
mentioned, resilience is a person's ability to recover from stressful or challenging 
situations. The development of resilience has many possible factors, yet within this study 
the attention was directed the most prevalent and researched factors of development, 
including optimism, quality of familial relationships and external familial relationships. 
Previous studies with youth and adults dealing with a range of stressors indicate that 
these three factors of resilience are indicators of resilience. Yet no studies were found 
that addressed the following questions and hypotheses proposed here: 
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1) Within this sample, how well do levels of optimism and quality of familial and 
extra-familial relationships correlate with levels of internalizing and externalizing 
problems? 
• Hypothesis: Adolescents with higher levels of optimism and higher quality 
interpersonal relationships with parents, teachers and peers will report lower 
levels of externalizing and internalizing problems. 
2) Is adolescent's optimism correlated with the quality relationships with their 
parents, teachers and peers? 
• Hypothesis: Adolescents with higher optimism are predicted to have higher 
qualjty relationships with parents, teachers and peers. 
Methods 
Research Design and Sample 
3 males and 5 females from the Cascades AIDS program in Portland, Oregon 
participated within this study (see Table 1). The Institutional Review Board (IRB) 
reviewed the methods proposed for this project and approved this study to be conducted. 
This study did not include the children below the age of 11 years old and above the age of 
18. Of the 41 possible participants 10 (24%), choose to participate and 2 were ineligible 
due to incomplete procedures. Please refer to Table 1 for complete demographics. 
Additionally it is important to note that 62.6% of participants reported their maternal care 
giver being HIV positive, while 12.5% of participants reported their paternal caregiver 
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being infected. The number of participants reporting personal positive HIV status within 
this study was 25%. 
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Table i:Demographics ojSample (N=8) 
Characteristic M SD Frequency % 
Age 14.88 1.96 
11 years 1 12.5 
14 years 2 25 
15 years 2 25 
16 years 1 12.5 
17 years 1 25 
Gender 
Female 5 37.5 
Male 3 62.5 
Ethnicity 
Caucasian 2 25 
African-American 1 12.5 
Hispanic 1 12.5 
Mixed 2 25 
Other 2 25 
Grade Level 
5th Grade 1 12.5 
8th Grade 1 12.5 
9th Grade 1 12.5 
10th Grade 3 37.5 
Not attending 2 25 
Resilient Living 15 
Recruitment 
All participants in this study were engaged in or associated with the Cascade 
AIDS Kids Connection Program.. These adolescents were offered the opportunity to 
engage in this study and contribute to their community through three methods of measure 
administration. The three administration methods included: in person at the CAP 
headquarters, over the phone and via mail. All identifying information was stored away 
from the compiled data in a secure location. The adolescents who participated in the 
study were all entered into a drawing with the opportunity to win a $50 gift certificate, 
movie tickets and an itunes music card worth $15. 
Measures 
The Assessment of Interpersonal Relations (AIR) (McCallum & Bracken, 1993)-
is a self-report measure designed to evaluate the quality of youths' relationships with 
their mothers, fathers, male peers, female peers, and teachers. It is appropriate for use 
with children, grades 5-12 and 9-19 years of age. It consists of 105 questions answered 
on a four-point Likert type scale from strongly disagrees to strongly agree. Questions are 
divided equally into three subsections for parents (mother and father), peers (male and 
female) and teachers. The directions indicate an option to refrain from filling out 
information for mother or father due to 1) death, 2) separation, 3) divorce, or 4) other. 
Internal reliability coefficients of the AIR subscales ranged from .93 to .96. The measure 
has good concurrent validity with similar measures of social support and is associated 
with psychological well-being and adaptive coping. In the present study the subscale 
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measures used were mother, male peer, female peer and teacher. The father subscale was 
discarded due to insufficient participant disclosure. Each of the subscales that were used 
within this study presented with the following Cronbach alphas: mother=.90, male 
peer=.85, female peer=.87 and teachers=.91. 
Youth Life Orientation Test (YLOT) (Ey et al., 2005) - The YLOT is a 19-item 
measure of participants' positive (optimism) and negative (pessimism) general 
expectancies about the future. The participant rates each item on whether it is: 1) true for 
me, 2) sort of true for me, 3) sort of not true for me, and, 4) not true for me. This measure 
yields three scores: an optimism score, a pessimism score, and a total optimism score 
(optimism + reverse scored pessimism subscales). The YLOT has an acceptable level of 
internal consistency, with a Cronbach alpha or .83 for total optimism .83, and a seven 
month test-retest reliability correlation ofr = .50 (By et al., 2005; Taylor et al., 2004). 
The YLOT also has concurrent validity with similar measures of hope, attributions about 
the future and is predictive of parent and child ratings of psychological adjustment. In the 
present study the cronbach alpha for total optimism in this measure was .86. 
Youth Self-Report/or ages 11-18 (ySR) (Achenbach, 1991) - The YSR is a 
broadband measure designed to report an adolescent's own perceptions of their problems 
and competencies in a standardized format. This measure also has well-established 
reliability and concurrent and predictive validity with other measures of adolescent well-
being and with parental ratings on the Child Behavior Checklist. The YSR consists of 
112 questions, mostly surrounding "problem" areas for the youth, with three answer 
Resilient Living 17 
choices of: 0) Not True, 1) Somewhat True, 2) Very True or Often True. Test-retest 
reliability coefficients reached .97 (p < .05) (DeFrancesco, Armstrong, & Russolillo, 
1996). ). In the present study, the total internalizing and total externalizing problem T 
scores were used. 
Statistical Analysis 
Analyses were conducted within StatXact and the SPSS statistical programs. Due 
to the low number of participants within the sample the investigators required the use of 
SPSS for calculation of frequencies available in Table 1 and Cronbach alphas. 
Additionally the program StatXact was used to conduct a Pearson's correlation with 
Kendal's Tau to re-estimate levels of correlation and increase reliability within the 
results. In the present study, the total internalizing and total externalizing problem T 
scores were used. 
Results 
Descriptive Statistics 
Descriptive statistics for the study variables are given in Table 2. Using single-
sample t-tests, the total sample means were compared to the normative means for the 
variables used. Within this study the sample's scores on the Total Internalizing Scale on 
the YSR were inconsistent with the norms established by Achenbach and Rescorla (2001) 
for a non-clinical sample (t(7) = 20.11,p < .05). The sample's mean score was (M = 
63.88) reported more internalizing symptoms than the normative sample. Consistent with 
these findings, the Optimism scale from the YLOT was lower than the norms presented 
by Ey et al. (2005) (t(7) = 12.69, P < .05). When reviewing the Externalizing scores of 
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this sample, they presented with scores higher then the normative group (t(7) = 18.66, P < 
.05). When reviewing the relationship with mothers the participants scored in the 20% 
indicating that 80% of people same aged peers reported stronger relationships with their 
parents (t(6) = 19.77,p< .05). When reviewing the results provided about the 
participants relationship with male peers the participants scored in the 21 % indicating 
they 79% of their peers recognized their relationships with male peers as stronger then 
this sample (t(7) = 12.64, p< .05). This sample scored within the 50% when reporting 
their relationships with female peers, indicating at 50% of same aged peers indicated a 
stronger relationship with their female peers (t(6) = 11.42,p< .05). This sample also 
reported that their relationships with their teachers to be in the 50 percentile indicating 
that their relationship with their teachers were more significant then 50% of their same 
aged peers (t(5) = 13.41,p<.05). It is important to not the individual degrees offreedoms 
for these relationships t-test score due to the absence of either teachers, peers or mothers 
in these adolescents lives. Therefore, participants in this study reported significantly 
higher internalizing symptoms and externalizing problems then the normative samples, 
while at the same time they were likely to report lower levels of total optimism with 
strongest relationships to their female friends and teachers. 
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Table # 2:DescripJives otVariables (N-8) 
Percent 
Variable Clinically M SD Min Max 
Elevated 
Total Optimism NIA 23.00 5.01 15 30 
Relationship With Mother NIA 41.60 5.56 35 52 (AIR) 
Relationship With Male NIA 42.30 9.48 27 58 Peers (AIR) 
Relationship With Female N/A 49.60 11.49 31 61 Peers (AIR) 
Relationship With Teachers N/A 49.70 9.07 39 63 (AIR) 
Total Externalizing 
62.5 63.00 9.55 48 75 Problems (YSR) 
Total Internalizing Problems 
75 .0 63.88 8.98 54 80 (YSR) 
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Correlation Analysis 
Within the correlations analysis (see Table 2) there were no significant findings to 
report. The process of correlating variables within this study started with a Pearson 
correlation to indicate the possibility of correlating variables. Due to the extremely low 
participant rate a Kendel's Tau calculation was used for the correlations. 
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Table 3. Correlations Among Study Variables (N=8) 
Relationship Relationship 
Relationship 
Relationship Internalizing Externalizing Total With With 
Optimism Mother With Male Peers Female With Teachers Symptoms Symptoms 
Total 
Optimism 
Relationship 
-0.49 With Mother 
Relationship 
With Male 0.07 -0.20 
Peers 
Relationship 
With Female -0.46 0.06 0.05 
Peers 
Relationship 
0.07 -0.47 0.33 -0.33 With Teachers 
Internalizing 
-0.22 -0.35 -0.37 0.35 -0.52 Symptoms 
Externalizing 
-0.14 -0.20 0.21 0.14 0.43 0.00 Symptoms 
**p<.05, Correlation is significant at the 0.05 level, (l-tailed) 
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Discussion 
Description of Results 
The purpose of this investigation has been to look at the three main factors of resilience 
within adolescents ages 11 to 17 years-old who are infected with HIV or who have a family 
member who has HIV. Within this population it has been shown that these individuals have a 
great deal of challenges with not only the health issues that are associated with having HIV, but 
also the stigma's that these individuals deal with. 
Consistent with the previous research, the sample for this investigation presented with 
lower levels of overall optimism compared with the 204 children of the same age range for 
which the YLOT was based on (By, et aI., 2006). Additionally, adolescents dealing with a 
parent's illness also reported significantly more internalizing and externalizing symptoms on the 
YSR than seen in the adolescent normative sample. Specifically, 62.5% were in the clinical 
range for externalizing problems while 75% were in the clinical range for internalizing 
problems. 
In prior investigations, such as Hays and colleagues (1992) investigators found that the 
degree of satisfaction with social support in HIV -infected men was reported as a safeguard 
against experiencing HIV physical symptoms. In this study, no significant correlations were 
found among adolescents' outlook on life, the quality of their family, peer, and teacher 
relationships and their overall psychological adjustment. It is highly likely, however, that the 
lack of significant findings was due the extremely low sample size (n=8). 
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Limitations 
Within this study one of the greatest limitations was the extremely small sample size. 
The active participation of only eight people limited the power and thus made it very difficult to 
detect any relationships among the variables or to generalize this sample to other adolescents 
dealing with a parent's HIV illness. Furthermore, the 8 adolescents who participated in the 
study may not be as representative of other youth dealing with a parent's HIV illness. These 
adolescents may be atypical in that they are already accessing social support services through a 
community agency program for youth dealing with HIV. It is likely that adolescents not 
participating in this type of educational and supportive community outreach programming may 
be even more distressed and socially isolated from peers and teachers. In the group surveyed, it 
is noteworthy that they still looked highly distressed on a self-report measure of emotional and 
behavioral problems. The lack of specific information about the participants is also a possible 
limitation for this investigation. With more information about the details of the parental health 
status (e.g., impact of illness, length of illness, severity of illness) in addition to the individual 
health status of the adolescents, more accurate information about the causality of different 
internalizing and externalizing problems may be found with a larger sample of adolescents. 
Additional information about the participant's socio-economic status may have also provided 
insight into the adolescent's ability to access healthcare needs among other cultural and 
economic influences that may have provided additional insight. 
Implications 
This study is of excellent value to the Cascade Aids Program with regards to the 
possible future research within their adolescent population. This study was able to provide 
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information about the method by which assessment recruitment could be accomplished with this 
population. The use of pizza parties and raffle prizes as recruitment methods for this population 
has proven to be unsuccessful for gathering large numbers, but successful for gathering at least 
8 participants. It is possible that prizes do not motivate this population, and future consideration 
can now be given for participation. The method of data collection is another point of 
consideration has become apparent from this investigation. It has proven to be less 
advantageous for data collection to be done specifically at the CAP program headquruiers due to 
the challenge of requiring participants to come to CAP to participate in the study. It may have 
been more helpful to allow for in-home evaluations to administer measures. Additionally this 
study will contribute to the current bank of information already in circulation at CAP based on 
adolescents who are affected by HIV. Further investigation into this sample is required to truly 
contribute to the information already available to the general pUblic. HlV is a serious challenge 
and affects many lives that are touched by this epidemic. The adolescents within this study are 
affected by this life-threatening disease and show signs of internalizing, externalizing and 
optimism challenges even in a sample this numerically disadvantaged. It is obvious that 
continued exploration of this subject with a larger sample size may provide information to aid 
adolescents influenced by HIV. 
Conclusion 
Resiliency is based on three basic ideals that contribute to people's ability to handle 
intense or strenuous situations or events (Bissonnette, 1998; Conley M. L., 2005; King, Brown, 
Smith, 2003; Pardini, Plate, Sherman, 2000). Within these situations people call upon their own 
ways they view the world (optimism) and the relationships that affect their lives the most 
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(familial and extra familial) to guide them through these challenging times (Bissonnette, 1998; 
Conley M. L., 2005; King, Brown, Smith, 2003; Pardini, Plate, Sherman, 2000). These 
challenges will continue to arise in people's lives but the ability to prepare and defend against 
the future challenges is what will aid individuals in the struggles that come. With continued 
exploration into the brave worlds of individuals with strength and courage it is possible that 
there will be indications of how those with less challenged lives maybe able to help those less 
fortunate and themselves. 
Resilient Living 26 
References 
Bissonnette, M (1998). Optimism hardiness and resiliency: A review of the literature. 
Brown L. K., Lourie, K., J. (2000). Children and adolescents living with HIV and AIDS: A 
review. Journal of Child Psychology and Psychiatry, 41,81-96. 
Carver, C. S., & Scheier, M. F. (1990). Origins and functions of positive and negative affect: A 
control-process view. Psychological Review, 97, 19-35. 
Chang, E. C., & Sanna, L. J. (2003). Optimism, accumulated life stress, and psychological and 
physical adjustment: Is it always adaptive to expect the best? Journal for Social and 
Clinical Psychology, 22, 97-115. 
Cicchetti, D., & Rogosch, F. A. (1997). A Developmental Psychopathology Perspective on 
Adolescence. Journal of Counseling and Clinical Counseling, 70, 6-20. 
Cole, D. A., Nolen-Hoeksema, S., Girgus, J., Paul, G., (2006). Stress exposure and stress 
generation in child and adolescent depression; A latent trait-state-error approach to 
longitudinal analysis. Journal of Abnormal Psychology, 115, 40-51. 
Conley, M. L. (2005). Optimism, spirituality and response to stress: Contributing factors in 
adolescent adjustment. Unpublished master's thesis, Pacific University, Forest Grove, 
OR. 
Dugas, M. J. (2000). The Cognitive-Behavioral Treatment of Generalized Anxiety 
Disorder, Client Manual. Corcordia University,S. 
Resilient Living 27 
Ey, S., Hadley, W., Nuttbrock-Allen, D., Palmer, S., Klosky, 1., Deptula, D., Thomas, J., & 
Cohen, R (2005). A new measure of children's optimism and pessimism: The Youth 
Life Orientation Test. Journal of Child Psychology and Psychiatry, 46, 548-558. 
Forehand, R, Steele, R, Armistead, L.,Morse, E., Simon, P. & Clark, L. (1998). The family 
health project: Psychosocial adjustment of children whose mothers are HIV infected. 
American Psychological Association, 66,513-520. 
Gannezy, N. (1983). Stressors of Childhood. In N. Gannezy & M. Rutter (Eds.), Stress, 
coping, and development in children (pp. 43-84). New York: McGraw-Hill. 
Guralnik, D. B. (1976). Webster's New World Dictionary. (6 th Ed). Prentice Hall Press. 
Hagerty, B., & Williams, A. (1999). The effect size of sense of belonging, social support, 
conflict, and loneliness on depression. Nursing Research, July/August, 215-219. 
Hall, D. K. (2000). Fostering optimism in young children. Idea Emotional Well-Being in Young 
Children, Fall, 19-24. 
Hammen, C., & Rudolph, K. D. (1996). Child Psychopathology. New York, NY: Gilford Press. 
Hays, R. B., Turner H., & Coates, T. 1. (1992). Social Support. AIDS-related symptoms and 
depression among gay men. Consult Clinical Psychology; 60, 463-469. 
Henker, B., Whalen, C. K., Carol, K., Jamner, L. D., & Delfino, R 1. (2002). Anxiety, Affect 
and Activity in Teenagers: Monitoring Daily Life With Electronic Diaries. Journal of 
the American Academy of Child and Adolescent Psychiatry, 41, 660-670. 
Johnson, 1. N., & Endler, N. S. (2002). Coping with human immunodeficiency virus: Do 
optimists fare better? Current Psychology: Developmental, Learning, Personality, 
Social, 21,3-16. 
- - -- --------------- -------------- -------- -
Resilient Living 28 
King, G. A, Brown, E. G., Smith, L. K., (2003). Resilience. West Point, CT: Praeger 
Publishers. 
Klomek, B, A, Marrocco, F., Kleinman, M., Schonfeld, L, Gould, Madelyn, S, (2007). 
Bullying, depression and suicidality in adolescents. Journal of the American A cademy of 
Child and Adolescents Psychiatry, 46, 40-49. 
Krause, N. (2005). Exploring age difference in the stress buffering function of social 
support. Psychology and Ageing, 20, 714-717. 
Landolt, M. A, Vollrath, M., Timrn, K., Gnehm, H. E., & Sennhauser, F. H. (2005). Predicting 
posttraumatic stress symptoms in children after road traffic accidents. Journal of 
American Academy of Child and A dolescent Psychiatry, 44, 1276-1283. 
Lee, C. L., & Bates, 1. E. (1985). Mother-child interaction at age two years and perceived 
difficult temperament. Child Development, 56, 1314-1323. 
Murphy, D. A, Moscicki, S., & Vermund, L. (2000). Psychological distress among HIV 
positive adolescents in the REACH study: Effects of life stress, social support and 
coping. Journal of Adolescent Health, 27, 391-398. 
O'leary, V. E. (1998). Strength in the face of adversity and social thriving - Thriving: 
Broadening the paradigm beyond illness to health. Journal of Social Issues, 54, 425-446. 
Pardini, D. A, Plate, T. G., & Sherman, 1. E. (2000). Religious faith and spirituality in 
substance abuse recovery: Determining the mental health benefits. Journals of Substance 
Abuse Treatment, 19,347-354. 
Prado, G., Abraham, 1. P., Feaster, D. 1., Robinson-Batista, C., Smith, L., & Charles, M. (2002). 
Differences in Adjustment in HIV Positive African American Heterosexual and 
Homosexual Women. Gay Lesbian Medical Association, 6, 19-26. 
Resilient Living 29 
Perren, S., & Hornung, R (2005). Bullying and adolescence: Victims and perpetrators' family 
and peer relations. Swiss Journal of Psychology, 64, 51-64. 
Rotheram-Borus, M. 1., & Stein, 1. A. (1999). Problem behaviors of children whos parents are 
living with AIDS. Journal of Orthopsychiatry, 69,228-239. 
Rutter, M., & Quinton, D, (1984). Parental psychiatric disorder: Effects on children, 
Psychological Medicine 14,853-880. 
Selgison, M. R, Peterson K. E., (1992). AIDS Prevention and Treatment, Hope Humor and 
Healing. New York; Hemisphere, 59-73. 
Scheier, M., F. (1992). Effects of optimism on psychological and physical well-being: 
Theoretical overview and empirical update. Cognitive Therapy and Research, 16, 201-
228. 
Scheier, M. F., Carver, C. S., & Bridges, M. W. (2001). The effects of optimism on 
psychological and physical well being. In E., C., Chang (Ed). Optimism and 
Pessimism Implications for the Theory, Research and Practice. (pg 189-216). 
Washington DC, American Psychological Association. 
Tennen, H., & Affleck, G. (1987). The costs and benefits of optimistic explanations and 
dispositional optimism. Journal of Personality, 55, 377-393. 
Wyman, P. Et. AI. (2000). The Promotion ofWellness in Children and Adolescents. 
Washington DC. CWLA Press. 
Woodring, 1. A., Cancelli, A. A., Ponterotto, J. G., & Keitel, M. A., (2005). A qualitative 
Investigation of Adolescents experiences with parental HIV/AIDS. American Journal 
of Orthopsychiatry, 74, 658-675. 
Resilient Living 30 
Yarhouse, M., A. (2003). Working with families affected by HIV / AIDS. The American 
Journal of Family Therapy, 31, 125-137. 
Resilient Living 31 
Appendix A: IRB Proposal 
PACIFIC UNIVERSITY INSTITUTIONAL REVIEW BOARD PROPOSAL 
For Faculty and Student Research 
TITLE 
Kids Connection: Optimism, Perception ofInterpersonal Relationships, and Psychosocial 
Functioning Among Adolescents from a Community Organization. 
INVESTIGATORS 
Principal Investigator: Emily Crawford, B.A. 
Pacific University 
School of Professional Psychology 
(503)352-2436 
craw57 45@pacificu.edu 
Principal Investigator: Corey Baechel, M.A. 
Pacific University 
School of Professional Psychology 
(503)352-2422 
Baec6094@pacificu.edu 
Faculty Advisor: Sydney Ey, PhD. 
Pacific University 
School of Professional Psychology 
503-352-2406 
Sydney.Ey@pacificu.edu 
ABSTRACT AND PURPOSE 
Many adolescents are faced with stressful life events such as parental divorce, serious illness in 
the family, parental abuse, poverty, bullying, and moving to a new town or school. Learning of 
or dealing with parental HIV or AIDS is another potentially devastating life event facing some 
adolescents. Research on the effects of parental HIV and AIDS on adolescent children is slowly 
growing. A number of researchers have explored the relationship between certain variables 
(e.g., parental injection drug use, parental HIV status and disclosure to children, perceived 
social suppOli, child-parent bond, etc.) on youth's adjustment and functioning. Some 
adolescents are resilient during.these times of tribulation while others may experience these 
situations as a great social andlor emotional distress. This distress can be reflected in 
internalizing or externalizing problems such as depression, withdrawal, eating disorders, 
suicidal behavior, aggression, delinquency or violence (Shechtman, 2002). Though researchers 
have begun to study protective factors among many popUlations, few have studied protective 
factors among HIV affected or infected youth. There is still a great need for further research on 
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factors that may promote healthy adjustment in adolescents who have HIV or whose parents 
have HIV. Resiliency factors such as optimism, discussion of HIV in and outside of the home, 
and perceived social support are three that may prove important for the healthy adjustment of 
adolescents who live with HIV. 
Cascade AIDS Project (CAP) is an organization dedicated to serving individuals and families 
affected or infected by mv and/or AIDS. Kids Connection is a teen program developed by staff 
at CAP and consists of a yearly summer camp for kids as well as occasional teen process groups 
during the year provided on CAP premises. The majority of adolescents participating in Kids 
Connection are aware of their parents' HIV status, but some are not. 
There are two aims of this study. The first aim is to examine whether parent~adolescent 
communication about the mv / AIDS is associated with adolescents' level of optimism and their 
perceived social support in relationships with their parents, teachers, and peers at school. The 
second aim of the study is to look at whether protective factors seen in other studies (e.g., Ey et 
al., 2005) are associated with better psychological adjustment (e.g., the absence of internalizing 
and externalizing problems) in adolescents who are HIV infected or affected. Specifically, the 
proposed protective factors are adolescents' level of optimism and perceived social support in 
relationships with parents, teachers, and peers. 
Study 1 
Research Question: What is the relationship between parental disclosure of HIV or AIDS and 
adolescents' optimism and perception of interpersonal relationships among adolescents affected 
or infected by HIV or AIDS? 
Our main hypothesis is as follows: 
1) Adolescents who report talking with parents and friends about HIV / AIDS and who feel 
comfortable doing so also will report greater perceived quality of support and higher 
optimism scores than adolescents who do not report talking with parents and friends 
about HIV/AIDS. 
2) An exploratory analysis will look at whether optimism moderates the relationship 
between parental disclosure and perception of interpersonal relationships. 
3) An exploratory analysis wi1llook at whether HIV status of the adolescent (being HIV 
infected or affected) is associated with differences in optimism, relationship quality, and 
level of parental disclosure/communication and adolescent comfort discussing the illness 
outside the family. 
4) An exploratory analysis will look at whether or not there are differences between 
adolescents infected by HIV/AIDS and adolescents affected by mY/AIDS. 
Study 2 
Research Question: What is the relationship between adolescents' optimism, perception of 
interpersonal relationships, and psychosocial functioning among adolescents affected or 
infected by HIV or AIDS? 
Our main hypotheses are as follows: 
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3) Adolescents with higher levels of optimism and higher quality interpersonal 
relationships with parents, teachers and peers will have lower levels of externalizing and 
internalizing behaviors. 
4) Adolescents' optimism will be positively related to higher quality interpersonal 
relationships. 
5) An exploratory analysis will look at whether HIV status (being HIV infected or affected) 
is associated with differences in optimism, relationship quality, and adjustment. 
6) An exploratory analysis will look at whether or not there are differences between 
adolescents infected by HIV/AIDS and adolescents affected by HIV/AIDS. 
P ARTICIP ANTS 
Target Population: The target population for this study includes adolescents, age 11 to 
18, who have had at least one parent or caregiver diagnosed with HIV or AIDS (HIV 
affected group) or who are themselves HIV+ (HIV infected group) and who are 
currently receiving services from CAP through the Kids Connection program. All 
adolescents will have been informed of their diagnosis (HIV infected) or that of their 
family member (if they are in the HIV affected group). We hope to sample a number of 
Caucasian, Latino/a, and Mrican-American adolescents proportionate to the number 
served by CAP overall. CAP serves approximately 150 affected youth and 35 HIV 
infected youth each year. We hope to sample approximately 60 of those youth, 50 of 
whom will be affected by HIV and 10 of whom will be infected with mv. 
Recruitment: Participants will be recruited via presentations by the principal 
investigators at various CAP functions, such as their holiday party and teen group 
meetings. Additionally, fliers will be posted around the CAP lobby and given to 
individual caseworkers to pass on to CAP clients. All recruitment will take place at the 
CAP agency premises or will be sent to participants by mail. None of the advertising 
information will include the agency name so as to protect the confidentiality of families. 
Instead, only the program name (Kids Connection) will be used and only teens from that 
program will be recruited. 
Exclusionary Criteria: Participants under 11 years of age and above 18 years of age will 
be excluded from this study. Additionally, adolescents with developmental delays, 
cognitive disabilities, and children who have not had HIV disclosed by their parents, or 
who do not speak English fluently will be excluded from this study. Adolescents who 
are wards of the state (i.e., live in foster care) will be excluded from this study. 
Adolescents must obtain parental consent as well as provide personal assent to 
participate. 
MATERIALS AND MEASURES 
.... _-- -----_._ .... _ .... _- - - -
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The Assessment 0/ Interpersonal Relations (AIR) (McCallum & Bracken, 1993) - is a 
self-report measure designed to evaluate the quality of youths' relationships with their 
mothers, fathers, male peers, female peers, and teachers. It is appropriate for use with 
children, grades 5-12 and 9-19 years of age. It consists of 105 questions answered on a 
four-point Likert type scale from strongly disagrees to strongly agree. Questions are 
divided equally into three subsections for parents (mother and father), peers (male and 
female) and teachers. The directions indicate an option to refrain from filling out 
information for mother or father due to 1) death, 2) separation, 3) divorce, or 4) other. 
Internal reliability coefficients of the AIR subscales ranged from .93 to .96. The measure 
has good concurrent validity with similar measures of social support and is associated 
with psychological well-being and adaptive coping. 
Youth Life Orientation Test (YLOT) (Ey et aI., 2005) - The YLOT is a 19-item measure 
of participants' positive (optimism) and negative (pessimism) general expectancies 
about the future. The participant rates each item on whether it is: 1) true for me, 2) sort 
of true for me, 3) sort of not true for me, and, 4) not true for me. This measure yields 
three scores: an optimism score, a pessimism score, and a total optimism score 
(optimism + reverse scored pessimism subscales). The YLOT has an acceptable level of 
internal consistency, with a Cronbach alpha or .83 for total optimism .83, and a seven 
month test-retest reliability correlation of r = .50 (Ey et aI., 2005; Taylor et aI., 2004). 
The YLOT also has concurrent validity with similar measures of hope, attributions about 
the future and is predictive of parent and child ratings of psychological adjustment. 
Youth Self-Report/or ages 11-18 (ySR) (Achenbach, 1991) - The YSRis a broadband 
measure designed to report an adolescent's own perceptions of their problems and 
competencies in a standardized format. This measure also has well-established reliability 
and concurrent and predictive validity with other measures of adolescent well-being and 
with parental ratings on the Child Behavior Checklist. The YSR consists of 112 
questions, mostly surrounding "problem" areas for the youth, with three answer choices 
of: 0) Not True, 1) Somewhat True, 2) Very True or Often True. Test-retest reliability 
coefficients reached .97 (p < .05) (DeFrancesco, Armstrong, & Russolillo, 1996). 
Children's Need and Resource Scale, Disclosure subscale and Community Involvement 
subscale - The Disclosure subscale and Access to Resources subscale are two of five 
subscales on the Children's Need and Resource Scale, each comprised of four items 
rated by the family 's Kids Connection therapist on a continuum of need for case 
management: (0) = Severe negative impact, (1) = Moderate negative impact, (2) = 
Minimal negative impact, (3) = On-going external support required, and (4) = 
Independent management. Scores of 3 -4 points indicate that the child is no longer 
negatively impacted and differentiates the extent to which external support is still 
required. The Access to Resources subscale will be utilized to gain information on 
participants' level of community involvement. These scales were developed specifically 
for use with CAP clients and have not been standardized, therefore reliability and 
validity coefficients are unknown. 
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Teen Questions about HIVIAIDS - four questions have been created by the principal 
investigators to ascertain how often teens discuss HIV and AIDS with parents and with 
friends and how comfortable they feel discussing HIV and AIDS with parents and with 
friends. 
Parents will be given several questions on their consent form including: 
1. HIV has been diagnosed in our family: __ mother __ father __ participating 
adolescent other relative 
2. HIV has been disclosed to the participating adolescent: __ Yes __ No 
3. I give my permission for the project leaders to include information already given to 
Kids Connection on the CNRS: Yes No 
DESIGN AND PROCEDURE 
The principal investigators will present this study to the staff at CAP in order to solicit 
their help in referring potential participants. Additionally, presentations will be made to 
CAP clients directly at their holiday party and at other events. Fliers will be posted at 
CAP with study information and the principal investigators' contact information. The 
principal investigators will also make a schedule of dates and times that they will be 
present at CAP to collect data personally. In every opportunity used to present and 
recruit participants, the principal investigators will emphasize several points: 1) that 
participation is voluntary and will in no way affect their services obtained at CAP, 2) 
that if at any time they wish to discontinue participation or withdraw their information 
from the study they may do so without repercussion, 3) that parental consent in the form 
of a signature is necessary to participate, and 4) that the principal investigators and 
faculty advisor will be available by email and by phone if participants have questions at 
any time. Parents will be asked to consent to the use of information previously given to 
CAP via the most recently completed Child's Needs and Resource Scale. Parents must 
sign the consent form before youth begin to participate so as to avoid indirectly or 
prematurely disclosing parental illness against parents' wishes. One of the principal 
investigators will be available for questions or concerns. 
A research assistant (another graduate student at SPP) may be used to help collect and or 
analyze data. He or she will be trained by the principal investigators for several hours on 
how to go over the consent form with parents and adolescents, a brief introduction to the 
CAP organization and its community, confidentiality and HIPPA requirements, how to 
answer questions that participants might ask about each measure, and how to describe 
our project without indirectly diVUlging information regarding parental disclosure of 
HIV. 
After receiving parental consent, youth will be given the option to participate in one of 
three ways: 1) in person, 2) by phone, or 3) by mail. If data is collected in person it will 
be conducted on CAP premises with one of the principal investigators or a trained 
research assistant present. Ifby phone, a signed, hard copy of a consent form must be 
received from the parent before collecting data from the youth. One of the principal 
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investigators will collect consent forms and then data will be collected from the 
adolescents. 
Adolescents must sign the consent form indicating their assent before filling out the 
measures to ensure that they understand the risks, benefits, and implications of the 
research being conducted. One of the principal investigators or a trained research 
assistant will verbally go over the consent form with each teen after a parent's signature 
has been obtained to ensure understanding and will especially emphasize the option to 
discontinue participation at any time during or after the procedure. Adolescents will then 
fill out the measures and will be entered into a drawing for one of three prizes of a $50 
gift certificate to Pioneer Square Mall, and I-tunes card, or a pair of movie tickets to 
Regal Cinemas. Adolescents will be entered in the raffle upon completion of the 
measures (even if they skip some questions). They will again be given an option to 
withdraw their information from the study at any time after they have completed the 
measures. The raffle drawing will occur after data has been fully collected in April 2007. 
Location 
Data collection will take place in a private room at CAP in either an individual or group 
setting, over the phone, or sent out by mail with a stamped, self-addressed, return 
envelope. Principal investigators or a trained research assistant will collect data and 
obtain consent and assent forms. Data analysis will occur at the Psychological Service 
Center (PSC). All data will be kept in a locked file cabinet to be moved from CAP to the 
PSC in order to be analyzed and then back to CAP to be stored. CAP will store the raw 
data in a locked file cabinet behind a locked door. Consent forms will be transported 
separately from data in a locked file cabinet to be stored at the PSC. Consent forms will 
remain in a locked file cabinet behind a locked door at the PSC. Any infOlmation sent by 
mail will not contain identifying information of the sender on the outside envelope to 
protect participant privacy. A phone call will be made to all participants receiving 
measures by mail to aleli them of the arrival of the packet. 
Resources 
The principal investigators will apply for several research grants in order to pay for 
copies of measures and consent forms as well as incentives for participants. If additional 
funding is needed, personal monies may be used. 
Dates of the Study 
The principal investigators and faculty advisor met on 10/24/06 with Dr. Helene 
Rimberg of CAP in order to propose this study with the Kids Connection adolescents 
(please see the agency's letter of support for this study). Principal investigators will 
begin to present this study and recruit participants beginning as soon as IRB approval 
occurs. Data collection will begin after IRB approval in mid- to late December 2006 and 
will continue until April 2007. Data analysis will begin in April 2007 and will terminate 
in June 2007. The study will be completed in July 2007 and results disseminated to the 
CAP director in September 2007. 
RISKS TO P ARTICIP ANTS 
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There are no significant risks to participants. Minor risks include possible distress due to 
emotional content of questions. To address these risks, participants will be offered the 
opportunity to omit answering any items they chose and will be clearly informed that they have 
the right to withdraw at any time with no negative consequences to them. Should any participant 
become quite distressed during the surveys, they will be referred to a staff counselor at the 
participating organization (CAP: Kids Connection) for additional services. If participants 
indicate that they are in immediate danger (e.g., suicidal ideation, in an abusive relationship) 
then one of the principal investigators will notify Kids Connection staff so that the staff can take 
the necessary steps to keep the youth safe. If there is distress sufficient to warrant additional 
treatment, Pacific University's IRB will be notified of the type of problem, treatment provided, 
and who provided the treatment. The following is a list of the specific questions within the 
individual surveys that may possibly cause emotional distress: 
AIR Questions: 
Q # 1,4,9,12,14,20,21,30,35: These questions all involve questions involving personal 
relationships with people around the participant, which could bring up negative feelings about 
the individuals relationships that are currently facing challenges. 
Q # 23, 26: These question~ are phrased in such a way the participant may interpret that a 
choice is needed to be made between her/his mother, father, male peers, female peers and 
teacher. These questions could invite challenging internal conflict about the client's 
relationships with these people and could increase the tension within these relationships. 
Youth Self Report Questions: 
Q #1, II: These questions could bring up feelings of inferiority and insecurity related to their 
abilities and interests when comparing themselves to same ages peers. 
Q # V-I: This question could bring up feelings of seclusion and alienation, which could affect 
an adolescent s self image negatively. 
Q # VI A-D: Discussion of the relationships mentioned in these questions could be very 
challenging to an adolescent who is already experiencing difficulties within these relationships. 
Q # VII: Questions about the academic abilities of a child who is experiencing academic 
challenges may promote feelings of inadequacy and shame related to bad grades in school. 
Q # VIII: Questions involving physical illnesses, disabilities or handicaps could be very 
emotionally challenging for adolescents who do have handicaps or disabilities. In addition the 
YSR measures symptoms of depression and asks if the teen has thoughts of killing 
herself/himself. 
Children's Needs and Resource Scale: 
This scale has little capability of causing harm to the clients due to the fact that this information 
is a portion of the CAP intake procedure and has already been administered to all CAP youth at 
least once. Additionally CAP has agreed to make their information available to us without any 
of the identifying information. The possibility of risk to the participants with the use of this 
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scale lies in the participants' interpretation of the information that will be presented through this 
report. 
BENEFITS TO PARTICIPANTS 
Although the benefit to actual participants is more indirect, the potential benefits of this study 
are significant to parents, children and adolescents who are infected and affected by HIV and 
AIDS. This study aims to determine what makes adolescents hopeful and helps them to cope 
with the challenges that HIV and AIDS present in times of stress. The implications of being 
hopeful and possessing protective factors have been linked in the literature to positive 
psychological and physiological outcomes. This study will also aim to determine what factors 
are correlated with adolescents who are not resilient during times of stress. Once factors 
correlated with which adolescents are resilient and which are not resilient are investigated, then 
this knowledge can be used as to develop preventive programs for adolescents who are infected 
and affected by mv and AIDS. Additionally, after the project is complete, the principal 
investigators will provide a summary of the results to CAP staff so that they may implement 
new information regarding protective factors for participants and their families into their 
protocol and/or educational information. 
COMPENSATION 
Participants will be entered into a raffle for one of three prizes: a $50 gift certificate to Pioneer 
Square Mall, an I -Tunes card, or a pair of movie tickets to Regal Cinemas. 
CONFIDENTIALITY 
All reasonable efforts will be made to keep participant information confidential. In order to 
encourage adolescents to respond honestly to all of the questions, parents will be required to 
waive their right to review their adolescents' responses to the measures (this agreement is 
spelled out in the consent form signed by the parent and adolescent). All completed measures 
will be coded with a subject number and no identifYing information. The master list of subject 
numbers and the consent forms will be stored in a different location than the completed 
measures. All data will be reported in aggregate form so no individual teen will be identifiable. 
At the time of completing the measures, the principal investigators will review the measures for 
completeness and whether the teen indicated immediate safety issues (e.g., endorsed the suicidal 
item on the YSR). We will, however, attempt to follow up with any teens who report being 
suicidal on the questionnaire and refer them to their Kids Connection staff for further evaluation 
and intervention if needed. 
WITHDRAWAL FROM THE STUDY 
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All participants will be free to withdraw from the study at any time with no negative penalty. 
Upon completion of the study, all materials from study completers and dropouts will be owned 
by the investigators at Pacific University. 
SIGNATURES OF INVESTIGATORS 
Principal Investigator: Emily Crawford, B.A. 
Pacific University 
School of Professional Psychology 
(503)352-2436 
~raw 57S5@12acificu.ed_11 
Principal Investigator: Corey Baechel, M.A. 
Pacific University 
School of Professional Psychology 
(503)352- 2422 
baec6094@pacificu.edu 
Faculty Advisor: Sydney Ey, PhD. 
Pacific University 
School of Professional Psychology 
(503) 352-2406 
.fu.:dney .E y (jv,pacifi cu. edu 
_Sydney Ey, Ph.D. 11122/06 __________ _ 
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Resources for adults with Aspergers 
Vocational Rehabilitation Counselor Mary Shivell in NE 
Roger N. Meyer: www.rogernmeyer.com 
• Articles 
• Monthly adult support group; for more info email or call: 
rogemmeyer(a),earthlink.net (503) 666-2776 
• Tips on workplace behavior 
OASIS 
• Lists various autism-related resources 
A different spin on Aspergers: \vww.aspergia.com 
Visual timers: www.timetimer.com 
'.} Children r s Resm Je and Ne.ed Scale 
Chi ld' s Name ______________________________________ _ Parents. Name, __ ~ ________________________________ ___ Dat.e of 
Assessment. _____________________ _ 
Stage 1 Stage 2 Stage 3 Stage 4 
(0 (1 point) (2 (3 points) 
' . 
.Points) Moderate points) Ongoing 
Severe Negatiye Mini mal External 
N:egative Impact Negative Support 
Impact Impact required 
Physi.cal 
.Medical Needs (physical, dental, 
Well Beinu check-up, immunizations all current) 
of Child Nutritional Requirements (balanced 
'. (J diet, appropriate quantity, vitamins, and variety) 
/28pts Abuse/nV in home (no threat of harm, 
@ restraining orders in place, exit strategy if necessary) 
Safety of home environment (no 
hazards , medications, illegal drugs, ; 
firearms, child-proof measures, (j) neighborhood/housing safe, . appropriate sleeping arrangements) 
fE Cl.othing (appropriate for all 5: seasons) ~) Physical Activity (proper amount 0.£ 
exercise) 
6J Insurance (child covered) . 
Emotional Behavioral, emotional, cognitive 
Well Be~& Issues (appropriateness of conduct, .. 
of Child J intensity of feeling, and thought 
process) 
@ Family environment is healthy and cohesive (includes communication 
/28pts styles and problem solving) 
Behavior at school appropriate (no 
® harmful, disruptive, avoidant behaviors interfering with progress, or unaddressed problem or disability 
BJ 
causing problems in school) 
Healthy peer and social relationships 
(not subject to bullying or 
isolation) 
-
. \ 
r 
Stage 5 
(4 points) 
Independent 
Management 
.' 
--- - --- -----------_. 
.~, r-Displays self-harming behavior 
(cutting, head banging, hitting or 
kicking objects, AD abuse, suicidal 
S- or attempts to put self in high risk situations) 
Displays harmful behaviors towards 
6 others 
(physical abuse, poisoning, 
throwing objects, threats t01l1ards 
people or animals, inappropriate 
sexual interaction) 
Emotional support system (appropriate 
7 professional, family, and friend support, which ' are accessed when 
needed 
Access to Participates in social/recreational 
Resoul:"ces activities (sports, art, non-school ( classes, after-school programs, 
. . 
summer camps, ' youth groups) 
/1.6pts Academic .School Functioning .. 
~ (academically stable) 
J 
Community Support (available 
activities and organizations within 
the community) 
y Presence of individual or group i 
advocate in the community 
Disclosure HIV Disclosure (parent/guardian 
f disclosure to children and family -HIV status of any family member) 
/16pts HIV Education and Prevention 
:) (discussed regulal:"ly and 
appropriately within family) 
HIV related concerns (Fear of loss, 
'3 _anxiety, misinformation, current health status) 
y HIV status of child or family causing problems outside of family (Issues 
relating to communication about HIV 
\~ith others, discrimination, service 
access) 
--
-~ - ------
-
2 
Legal Family Health Crisis Plan (Relating , 
Preparat,,-_ to HIV positive families members 
n health including family members 
0- responsibilities, emergency contact, 
/12pts 
procedures, alternative child care 
and financial backup) 
Custody Issues (Unresolved custody 
battles, non sanctioned physical 
b custody of child, visitation disputes, non payment of child 
support and other unresolved legal 
issues. ) 
7 Permanency Planning (legal provisions completed in case of parent or 
.guardian illness or death) 
TOTAL: 
1100 = SCORE 
3 
The Scale 
Scores are attributed from the perspective of the affect of the indicator on the child. 
0= SEVERE NEGATIVE IMPACT 
1 = MODERATE NEGATIVE IMPACT 
2 = MINIMAL NEGATlVE IMPACT 
**SCORES OF 3-4 pts indicate that the child is no longer negatively impacted and differentiates the 
extent to which extemal support is still required. 
3 = ON-GOJNG EXTERNAL SUPPORT REQUIRED 
4 = INDEPENDENT MANAGEMENT 
How to score individuals 
Physical Well-Being 
Medical Needs: (Physical, Dental, Check-ups, Immunizations all current) 
o 3 or more needs require immediate attention 
1 2 needs requireinmlediate attention 
2 Ineed requires immediate attention 
3 No immediate attention required but external support needed to ensure follow through 
4 Support exists within family to attend to child's medical needs 
Nutritional Requirements: (Balanced Diet, Appropriate quantity, Vitamins, and Variety) 
o Child not getting enough food and guardians unableltmwilling to utilize available resources 
. 1 Child's nutritional requirementsare not met but gU3.rdiansare willing to access resources and/or 
interested in increasing awareness of nutritional reqnirements 
2 Child's nutritional requirements are somewhat met and guardians have made plans to improve child's 
situation 
3 Nutritional needs are basically met but support needed to either ensllrevarietyor continue with needed 
improvements 
4 Nutritional needs successfully managed by guardians 
Abuse/DV in Home: (No Threat of Harm,Restraining Orders in Place, Exit Strategy if necessary) 
o Current abuse, seriolls threat of harm, restraining orders and exit strategy required but guardian 
unable/unwilling to improve sitLlution 
1 Potential threat ofham1, restraining orders and exit strategy required guardian supportive and will stali 
process with assistance 
2 Potential threat of harm but needed restraining orders and exit strategy required have been obtained 
3 Currently in safe situation, minimal threat of harm, family needs external monitoring/support 
4 No threat of ham} 
4 
Safety of home environment: (No Hazards, Medications, Illegal drugs, Firearms, Child-proof measures, 
Neighborhood/Housing safe, Appropriate Sleeping Arnngements) 
o Multiple hazards evident, guardians unwilling/unable to improve environment 
1 Multiple hazards evident, guardians were made aware of risk and willing to improve safety 
2 One or more hazards evident, guardian seeking reSOLlrces to improve situation 
3 Minimal hazards evident, Guardian has access to resources to improve home safety, is currently making 
changes with ongoing support 
4 No hazards for c11ild in living environment, all appropriate measures are in place - parents able to 
independently monitor 
Clothing (appropriate for all seasons) 
o Child does nothave appropriate seasonal clothing and guardians unable/unwilling to improve situation 
1 Child does not have appropriate seasonal clothing, guardians lack resources, but are willing to improve 
situation 
2 Child has minimal clothing for seasons, guardians seeking resources to improve situation 
3 Child has adequate clothing for seasons; guardians rely on outside resources to provide clothes 
4 Child has sufficient clothing for seasons and guardians able and willing to provide without outside 
assistance 
Physical Activity (proper amount ofexercise) 
o Child does not get adequate levels of activity anc.lguardian/ child unwi1lil1glLmable to address issue 
1 Child does notget adequate levels of activity, guardian/child willing to make changes to include more 
activity 
2 Child gets a minimum amount of physical activity, gllardians!child need resources (including education) 
to make fLlliher improvement 
3 Child gets sufficient activity however guardians/child require continued extemal support to sustain 
program 
4 Activity sufficient and family can self-sustain program 
[nsurance (child covered) 
o Child not covered and guardiansullable/unwilling to access resources 
1 Child not covered, guardians recognize need, willing to access resources 
2 Child not covered or has inadequate coverage, guardians willing and acting to improve situation 
3 Child adequately covered, guardians need ongoing support to maintain plan 
4 Child adequately covered and guardian able to independently maintain DIan 
Emotional Well-Being 
Behavioral, emotional, cognitive Issues (appropriateness of condnct, intensity offeeling, and thought 
process) 
o Responses inappropriate most ofthe time and incongruous with environment, no apparent control of 
response, requires professional attention but family unable/unwilling to recognize issues and/or seek 
professional help 
1 Inappropriate responses to environment less common (when they occur they are intense) or 
demonstrates signs of emotional turn10il which need to be addressed, family has expressed awareness 
and willingness to address these issues. Support, if available is not adequate to meet need 
2 Child experiences emotional distress occasionally and is receiving professional support 
3 Child experiences age appropriate emotional responses and is receiving adequate external support 
4 Well adjusted child, demonstrates age-appropriate emotional responses to environment - no external 
support needed 
Family environment is healthy and cohesive (includes communication styles and problem solving) 
o Significant family conflict present and is negatively impacting child. Family members unable/unwilling 
to address issues . 
1 Significant family conflict present and is negatively impacting child. Family members ate willing to 
address issues 
2 Moderate family conflict present and is negatively impacting child. Family members currently 
addressing conflict with substantial professional support 
3 Minimal conflict present, external support needed to maintain healthy environment 
4 Family envirolID1entis healthy, cOrri.rnlinicatiori is positive - independently maintained 
Behavior at school appropriate (no harmful, disruptive, avoidant behaviors interfering with progress, or 
unaddressed problem or disability causing problems in school) 
o ChiWs behavior at school ishannful to others or often disruptive and it interferes with progress or; 
Child's unaddressed disability is causing problems and guardians unable/unwilling to address the issue. 
1 Child's behavior at school is occasionally disruptive but not ham1ful to others and it interferes with 
progress, family has been informed al1d is willing to take appropriate action; or family aware of child's 
learning disability and is willing to take appropriate action. . 
2 Inappropriate school behavior(s) or disability have beeri identified, yet continue, and treatment or 
specialized programming begun with ·professional/school personnel. 
3 On-going external support required but child's behavior or condition nO longer negatively impacting 
child or classmates 
4 Child exhibits appropriate school behavior with no external support required andlor appropriate 
accommodations made to address disability . 
Healthy peer and social relationships (not subjectto bullying or isolation) 
o Negative peer relationships and/orchild subject to bullying; child/guardians unablehmwilling to 
acknowledge or address issue 
1 Family/child made aware of negative peer relationships or bullying and are willing to take action 
2 Issues appropriately addressed and have improved but child still negatively impacted. Appropriate third 
parties have been contacted in order to address bullying or negative peer relationships 
3 External intervention or support required but child no longer negatively impacted by unhealthy peer 
relationships 
4 Child independently maintains healthy peer relationships 
6 
)isplays self-harming .behavior (cutting, head banging, hitting or kicking oDjects, AD abuse, suicidal or 
lttempts to put self in high risk situations) 
o Child displays self-hamling behavior, Immediateattention required however family and/or child 
unable/unwilling to acknowledge or address 
1 Child displays self-hanning behavior family/child made aware of situation and is willing to take 
appropriate action 
2 Childs displays moderately self-harming behavior and requires on-going SUppOlt 
3 Child no longer displays self-hanning behavior and/or cun-ently not at high-risk but requires on-going 
extemaJ support to maintain healthy behaviors_ 
4 No self-hanning behavior displayed '- no external support needed 
Displays harmful behaviors towards others (physicalabllse, poisoning, throwing objects, threats towards 
~eople or animals, inappropriate sexual interaction) 
o Child displays harmful behavior towards others, immediate attention required however family and/or 
child unable/unwilling to ac1mowledge or address 
1 Child displays hannful behavior towards others; family/child made aware of situation and is willing to 
take appropriate action 
2 Childs displays moderately hannful behaviors towards others andrequires on-going support to sllstain 
progress 
3 Child no longer displayshannful behavior towards others andlor cllrren~tly not at high-risk but requires 
on~going extemal support to maintain healthy behaviors 
4 Child displays no harmful behaviors towards other.s. 
Emotional support system (appropriate professional, family, and friend support, which are accessed 
when needed) . . 
o Cbild lacks emotional support; family unwilling/unable to access resources to meet child's need 
1 Child lacks emotional support; family made aware of resources and is willing to access appropriate 
resources 
2 Child has some emotional support but additional resources needed to more fully address needs 
3 Child's emotional support system in place; childlfamily requiresextemal support to maintain_ 
4 Childs emotional support system is in place - child/family requires no extemal assistance to maintain 
ccess to Community Resources 
articipates in social/recreational activities (sports, art, non-school classes, after-school programs, 
ummel" camps, youth groups) 
o Child and family unable/unwilling to participate in, and/or access, recreational activities outside of 
home. 
1 Child and family are willing to access, or allow, child to participate in recreational activities outside of 
home 
2 Child participates in a few recreational activities but would benefit from additional opportunities 
3 Child sufficiently participatory in outside sociallrecreational activities - family requires ongoing support 
to maintain 
4 r.hilc1 sl1ffir.i~ntlv nmtic.inatorv in outside sociallrecreational activities - family indeoendentlv manages 
, 
Academic School Functioning (academically stable) 
o Child failing many Classes and family or school unableILll1willing to address problems actively 
1 Child failing many classes; family made aware of issues and is willing to access required assistance 
2 Child failing classes but is receiving significant assistance, including parental support, to improve 
situation 
3 Child passing most classes but requires on-going extemal assistance 
4 Child academically stable and child/family requires no outside assistance 
Community Support (available activities and organizations within community) 
o . Child/family significantly isolated; Community support minimally available and/or family 
unwilling/unable to utilize existing resources 
1 Child/family significantly isolated; Community support available; family is willing to access resources 
2 Child/family somewhat isolated; Community support available; family is willing to access resources 
3 Child/family .connected to conmmnityresources but needs external support to stay engaged 
4 Family independently utilizing community resources when needed 
Advocacy (Presence of individual or group advocate in community) 
o Child/Family in need of advocacy but unable/unwilling to advocate for self/child 
1 Child/family in need of advocacy; Potential resource identified and family is willing to access this 
resource 
2 Child/family has an advocacy resource and are working together to resolve critical issues 
3 . Child/family's needs for advocacy have been met ~ ongoing Sllpport still needed to ensure progress 
4 . Family able to advocate for child/selfindependently . 
bisclosure 
IUV Disclosure (Parent/guardian disclosure to children and family RIV status of any family member) 
o Lack of HI V disclosure is negatively impacting child; Guardian lmable/unwilling to address issues 
I 
1-
1 Lack ofRIV disclosure is negatively impacting child; Guardian is willing to address issues 
2 Lack ofHIV disclosure is negatively impacting child; Guardian is actively engaged in process to 
disclose to child 
3 Guardian has disclosed RIV status to child and needs ongoing support to fully address issue 
4 Guardian has disclosed RIV status to child and are independently di::;Cllssillg as needed 
IV Education and Prevention (Discussed regularly and appropriately within family) 
o Child in need ofRIV Education and family unable/unwilling to approach subject 
1 Child in need ofHIV Education and family is willing to approach subject but is need of 
infonnation/suppOli to adequately address 
2 Child has some needs for HIV Education; Family has begun the conversation but requires external 
suppOli on how to further the discllssions 
3 Child has basic infol111ation, family disGusses HIV regularly within [amity but requires on-going support 
to maintain 
4 Familv COlllDetentlv discllsses HTV re£mlarlv \vithill f}lmilv 
........ ----- ... - --~-.-------.- .- .. - .-- --
HIVrelated concerns: (Fear of loss, anxiety, misinformation, current health status) 
o Child exhibiting distress due to HIV related concel11S; Family unable/unwilling to address 
1 Child exhibiting distress due to HIV related concerns; Family is willing to address 
2 Child exhibiting moderate distress due to HIVrelated concems; Family is actively addressing relevant ' -
concel11S with significant support 
3 Family has addressed problematic issues within family and requires on-going extel11al support to 
maintain stable situation 
4 Family able to self-manage problematic issues within family and no external support is required 
HIV status of child or family causing problems outside offamily. (Issues relating to communication 
about HIV with others, discrimination, service access.) 
o HIV status of child or familycaL~sing problems, however family and/or other party unwilling/unable to 
aclmowledge or address problems 
·1 HlV status of child or family causing problctns; family made aware of problems and is willing and able 
to tuke action . . 
2 HIV status of child or family causing minimal problems; family and outside party has begun to 
appropriately address issues 
3 HIV status of child or family not presently causing problems; however continual monitoring of situation 
is required 
4 HIV status o f child or family is not causing problems; fani.ily can independently manage issues that arise 
Legal Preparation · 
Family Health Crisis Plan (Relating to HIVpositivefamilies members health; including famify members 
responsibilities, emergencycontact,procedures, alternative child care and financial backup) 
o No crisis plan in place and family unable/unwilling to acImowledge need for one 
1 No crisis plan in place; family aclmowledges need for plan and is willing to address 
2 Family isassessillg what is needed to complete plan; A complete crisis plan is not cLlrrently in place 
3 Family Crisis Plan indevelopmentstages, fainjlywill complete with support 
4 Family Crisis Plan in place. 
Custody Issues (Unresolved custodybatties,non sanctioned physical custody of child, visitation disputes, 
non payment of child support and otherunreso)ved legal issues.) 
o Critical cLlstody issues are present; family currentlYls tll)willing/unable to address 
·1 Critical custody issues are present; family is wilbng to address 
2 Custody issues are not critical to child's immediate well-being; family will continue to work to alleviate 
Issues 
3 No custody issues are currently present; family requires on.,going support to maintain 
4 No custody issues are present; issues tbat arise are managed successflllly by family 
Permanency Planning (legal provisions completed in case of parent or guardian illness or death) 
o No pennanency plan in place and family is unwilling/unable to address 
1 No pennanency plan in place; family acknowledges need for plan and is willing to develop one 
2 Family is assessing what is needed to complete plan, a compete pemlunency plan is not currently in 
place 
3 Pennanency plan in development stages, family will complete with SUppOlt 
4 Permanency plan in place and family can independently update 
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RECORD BOOKLET 
NameJID No. 
Address 
Parents' Name 
. 'hool! Agency 
Heferred by 
Place of testing 
Race 
Date Tested 
Date of Birth 
s · 
Chronological Age 
w 
I 
. . . - , . 
Section I. Identifying Information ' .. ',-
Tested by 
Other . Spanish Origin Yes No 
Month Day 
Age 
Sex 
I Grade 
Section II. Directl.()ns and Scales. 
Please rate the following statements according to how well they apply to each of your parents, your male and 
female peers, and your teachers. Please rate each statement according to how you honestly feel. There are no 
right or wrong answers, so be sure you are honest with yourself as you rate each statement. You should rate 
only the parent(s) with whom you are currently living. If you rate only one of your parents (e.g., your mother, but 
not your father) , please check the boxes to indicate the parent with whom you are not living and the reason. 
I am not rating my 0 mother 0 father due to 0 death, 0 separation, 0 divorce, or 0 other. 
Each statement should be rated as: 
Strongly Agree 
(SA) 
Agree 
(A) 
Disagree 
(D) 
Strongly Disagree 
(SO) 
'I 
,.{ 
.-j 
I 
©1993 by PRO·ED, Inc. Additional caples of this form (#6672) are available from PRO·ED 
8700 Shoal Creek Boulevard. Austin. Texas 78757 5121451·3241 
. 
1-
r---' 
2. 
3. 
4. 
5. 
6. 
7. 
Strongly Agree 
(SA) 
I am really understood by my . .• 
I like to spend time with my ... 
Agree 
(A) 
If I was bothered by a friend's behavior, I 
would tell my ... 
I am treated fairly by my . .. 
I feel I am being used by my ... 
When I buy things, I value the opinion of 
my ... 
If I was worried about a friend doing 
drugs, I would talk with my . , . 
8.,When Jam lonely, I seek the companY of 
my. ~ . 
.. . ' . 
'. 
-. . . .. 
.' g . 
·Ifeel .trust .atid stability ih rriyrelationship ' 
. with my ... . . 
I ·· .. ' .. . 
10. My relationship is stressful with my . . . 
. '
. . 11 . larndepended upon heavily by my . . . 
. . 
12. I can express my true feelings when lam 
with my ... 
13. My happiness is affected by my ... 
14. It is important to me that I am accepted 
by my ... 
15. It is difficult to be ' myself when I am 
around my .. . 
16. My personal values are like those of 
my . . . 
Subtotal Raw Scores 
PARENTS SCAtES ' .' .. 
' . 
. " . - . 
Disagree 
(0) 
MOTHER 
SA A 0 SO 
SA A D SO 
SA A D SO 
SA A 0 SO 
SA A D SO 
SA A 0 SO 
SA A D SO 
SA A D SO 
SA A 0 SO 
SA A 0 SO 
SA A 0 SO 
SA A 0 SO 
SA A 0 SO 
SA A 0 SO 
SA A 0 SO 
SA A D SO 
MOTHER 
SCORE 
strongly Disagree 
(SO) 
FATHER 
SA A 0 SO 
SA A D SO 
SA A D SO 
SA A 0 SD 
SA A D SO 
SA A D SD 
SA A D SO 
SA A D SO 
SA A D SO 
SA A D SO 
SA A D SO 
SA A D SO 
SA A D SO 
SA A D SO 
SA A 0 SO 
SA A 0 SO 
FATHER 
SCORE 
I 
--_ .. - . . .. _ -- _.- - - - - ... ... --- - . ... _-- - _._-.... .. _ - -
-'.-" '- '-- ~-~'~- ' .. " .. ,,' -
I 
Strongly Agree Agree Disagree Strongly Disagree 
(SA) (A) (D) (SD) 
r -
MOTHER FATHER 
MOTHER SCORE FATHER SCORE 
17. When I am feeling good, I like to be 
around my ... SA A 0 SO SA A 0 SO 
1-----' 
18. I feel comfortable around my .. . SA A 0 SO SA A D SO 
----_._------
__ T;"' __ 
19. If I had questions about sex, I would ask 
my ... SA A 0 SO SA A 0 SO 
f-~~'"~'" 
20. It is not easy to " be honest with my ... SA A 0 SO SA A 0 SO 
-'-..... 
21. I arnaccepted totally by my ... SA A 0 SO SA A 0 SO 
22. I am motivated to do my best by my ... SA A 0 SO SA A 0 SO 
23. I am Influenced most by my ... SA A 0 SO SA A 0 SO 
-_. 
_ .. _-,----" --------- 1-. 
24. When " 1 ani in trouble, 1 talk to my ... SA A 0 SO SA A 0 SO 
5. I argue a lot with ·my" ... SA A 0 SO SA A 0 SO 
26. I am really cared about by my ... SA A 0 SO SA A 0 SO 
",.;...; -- "- "-' . ',,-:,,","- -,, -" -.-"",,- "-' -,...._........;..,- " ~--,,-
"" . " 
" 27.1 " enjoy 'talking with my ... SA A 0 SO SA A 0 SO 
,..,,;,:,,,:,._;.,.,.., •• ,"";""',~,':O-~"";''-'''''''''''_'' "_-':_" -.-__ " _ " _:'. ' __ ' ',____ - ' , -:-.. ~,.-,--.:.."...-
- """-- ' 
"28. Irespect my .. , SA A 0 SO SA A 0 SO 
- "--"--'- -
29. When 1 have concerns about my future, r 
I . 
talk tOrny ... SA A 0 S,D SA A 0 SO 
""" 
30. I am criticized most by my ... SA A 0 SO SA A 0 SO 
31, I want to be like my . .. SA A 0 SO SA A 0 SO 
32. I feel bad when things are not going well 
for my ... SA A 0 SO SA A 0 SO 
33. I trust the .motives of my .. . SA A 0 SO SA A 0 SO y- ----f-------
~4. I feel I can tell secrets to my . ~ . SA A 0 SO SA A 0 SO 
35. I frequently am disappointed by my ... SA A 0 SO SA A D SD 
Total Raw Scores 
,---,. 
;.' -. 
" 
.. 
". ' ..... '" . . ""; . .. . ",'" . :;- ~ 
I Strongly Agree Agree Disagree Strongly Disagree (SA) (A) (D) (SO) 
MALE MALE FEMALE FEMALE 
PEERS SCORE PEERS SCORE . 
1.1 amreally understood by my ; , • SA A 0 SO SA A 0 SO' 
2. I like to spend time with my ... 
;'. SA A 0 SD SA A 0 SD 
3. It , was bQthered by a friend's behavior,' 
would tell my . , , SA A 0 SD SA A 0 SO 
. 
4: I am trecdedfairly by my." SA A D SD SA A 0 SO 
5. I feel I am being used by my , .. SA A D SD SA A 0 SO 
6. When lbuy .things, I value the opinion of 
my .... SA A D SD SA A 0 SO 
7. Ifl was worried about a friend doing 
drugs, I would talk with . my . , . SA A 0 SO SA A D SO 
. 
8. "Wheril .am lonely, I seek the company of. 
.' my . .... SA A 0 SO SA A 0 SO' 
.... .. 
. 
..  9> Ifee'trus{and stability , iri .. myfelationship . 
:' 
... wltl1my • . . . gA A 0 SO SA A 0 SO' 
' .. 
. " 
.. : 
j O. )y1yrelationship is stressful with my . .. .sA A 0 SO SA A D SD 
.-
11 . I Cirildepended upon heavily by my •.• '. SA A 0 SO SA A D SO' 
. '" . 
.12. I can express my true feelings when I am 
with my ... SA A 0 SD SA A 0 SO' 
13. My happiness is affected by my ... SA A D SD SA A D SO' 
14. It is important to me that I am accepted 
.bymy . . . SA A 0 SD SA A 0 SO' 
15. It is difficult to be myselfwhen I am 
around my .. . SA A D SO SA A D. SD 
16. My personal values are like those of 
my ... SA A 0 SD SA A 0 SD 
Subtotal Raw Scores 
Strongly Agree Agree Disagree Strongly Disagree 
(SA) (A) (0) (SO) 
MALE MALE FEMALE FEMALE 
PEERS SCORE PEERS SCORE 
17. When I am feeling good, I like to be 
around my ... SA A D SD SA A D SD 
18. I feel comfortable around my ... SA A D SO SA A D SO 
19. If I had questiohs about sex, I would ask 
my" . SA A D SO SA A D SD 
20. It is not easy to be honest with my , •. SA A 0 SO SA A 0 SO 
21. lam accepted totally by my ., , SA A 0 SD SA A D SO 
22. I am motivated to do my best by my . ,_. SA A 0 SD SA A D SO 
23. I am influenced most by my , .. SA A 0 SO SA A D SO 
24. When I am in trouble, I talk to my .. , SA A 0 SD SA A D SO 
:5. I argue a lot with my •.. SA A D SO SA A D SO 
26. I am really cared about by my ..• SA A 0 SD SA A D SO 
.. 
...... 
, I enjoy talking With my ." .. SA A D SD SA A D SO 
·28. I respect my ... SA A D SD I SA A D SO 
29. When I have· concerns about my future, I 
talk to my ... SA A D SD SA A D SD 
30. I am criticized most by my . , . . SA A D SD SA A D SO 
31. I want to be like my , .. SA A D SD SA A 0 SO 
32. I feel bad when things are not going well 
for my ... SA A D SD SA A D SD 
33. I trust the motives of my ... SA A D SD SA A 0 SO 
34. I feel I can tell secrets to my ... SA A D SD SA A 0 SO 
35. I frequently am disappointed by my .. , SA A D SD SA A D SD 
Total Raw Scores 
Strongly Agree 
(SA) 
• T~AqHERSSCAlE 
Agree 
(A) 
Disagree 
(D) 
...... . . - ~-. 
Strongly' Disagree 
(SO) 
TEACHER 
\ ;. 
: .. ' ,c: 
TEACHER 
SCORE I ~------------~~~----~~----------------~--~~--~----------~------~~ 
I . 
I 1. lam rea.lly understqodby my. , . SA A 0 SO 
. 2. I like ·to ·spend time 'wilhrny , : . SA A 0 SO 
r~'~~~~~--~~~--~---~--------~~--~--~-=~~~~----~--------~--~------~~ 
- 3. If I was bothered by ,a friend's .behaviDr, I would tell my . • . 
4. rani treafedfairlyqymy ... 
5. Iff:!ellambeingusedhy my ... 
: , 
1:': 
J.lt' I was wQrried ab6~t~friend doing drugs, Iw()u I~talk With my .. ' .' 
.. ', '. . .' : ' . .' 
. 9. IfYE31 tnjsta.~d stabi lityi nmyrelationshipwith my.: • . 
.. '
·· 10,MY ·ref8.tio~ship is sfrE;lssful, with . my, ;. " 
.... 
IF :. 11. I< amoep~nded uponhea.vily by my .. , ' .. 
. ': . .. ," - ' . 
12. I can express my true feelings when · 1 am with my, .. 
.. 
13. My happiness is affected by my , ,. 
'14. It is important to me that I am accepted by illY ... 
15. It is difficult to be myself when I am around my ... 
16. My personal .valuesarelike those of 
my i •• 
Subtotal Raw Score 
.... 
.... 
SA A 0 SO 
, SA A 0 SO 
SA A 0 SD 
. 
SA A 0 SO 
SA A 0 SO 
SA A D SO 
SA A D SO 
SA A D SO 
SA A D SO 
... ' 
SA A 0 SO 
SA A D SD 
SA .A D SO 
SA A 0 SO 
SA A 0 SO 
.... _--_ .... ... _-_._- --- - _._ ....... _---_._ -- - - --- ... ..... -- .. -.. 
---
I 
Strongly Agree 
(SA) 
Agree 
(A) 
17. When I am feeling good, I like to be around my ... 
18. I feel comfortable around my ... 
19. If I had questions about sex, I would ask my ... 
20. Ifis not Elasy to be honest with my ..• 
21. I am "accepted totally by my ... 
22. lammotivated to do mybest by my •.. 
23. I am influenced most bymy ... 
24. When I am in trouble, I talk to my , , • 
25. I· argue a lot with my ... 
, .. -
26. I am really cared abo lit byrny ... 
- .-
27. lenjoytalkingwitl1 I11Y .• ; 
29. When.! ha.ve concerns about my future, I talk.to my ... 
---
3~. lam criticized mostby my ... 
31. I want to be like my ... 
32. I feel bad when things are not goingwellformy ',. 
33. I trust the motives of my ... 
34. I feel I can tell secrets to my ... 
35, I frequently am disappointed by my , . , 
Total Raw Score 
Disagree 
(D) 
. 
Strongly Disagree 
(SO) 
TEACHER 
TEACHER SCORE 
SA A D SD 
SA A D SO 
SA A D SD 
SA A D SD 
SA A D SD 
SA A 0 SD 
SA A D SO 
SA A D SD 
SA A D SO 
SA A D SO 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SD 
SA A D SO 
SA A D SD 
SA A D SD 
" '======:::=;::=====::===::::::::::=============::::::::::::=:::::::;::::;:=::::;;:==:;=:==::::::::::=:::=====;:±:::;::::::::==:::::;::::; 
.';" Section 'IV. ' lpsativelitt4!rpret*IO~ 'i 
Mother 
Male Peers 
Female Peers 
Teachers 
TOTAl, . 
RELATIONSHIP 
INDE;X 
' Stancl~rd ' 
Score 
145 
85 
70 
55 
Raw 
Score 
Mother 
. 
". 
'. 
Norm-Referenced Interpretation 
Standard 
Score 
Father 
" ... 
Confidence 
Interval Classification 
%ile 
Rank 
Section V. Profile of Scale,Scores 
Male 
Peers 
Female 
peers ,Teachers 
Standard 
Score 
Difference 
Score 
Total 
, Relationship Index 
. . .i. 
.05/.01 
Classification 
standard 
Score 
145 
130 
115 
100 
85 
70 
55 
~ I CJ Please print YOUTH SELF-REpORT FORAGES 11-18 1ir:'.Offi~"~O.Y 0: 
YOUR First Middle Last PARENTS' USUAL TYPE OF WORK, ovon If not working now. (Please 
FULL be specific - for example, auto mechanic, high school teacher, homemaker, · 
NAME laborer. la/he opera/or. shoe salesman. army sergeant.) 
YOUR GENDER YOUR AGE I YOUR ETHNIC GROUP FATHER'S TYPE OF WORK OR RACE MOTHER'S o Boy o Girl TYPE OF WORK 
TODAY'S DATE I YOUR BIRTHDATE 
Mo. __ Oale __ Yr. __ Mo. __ Dats ___ Yr. __ , 
, 
GRADE IF YOU ARE WORKING. PLEASE STATE YOUR Please fill out this form to reflect your views, even if other , 
IN TYPE OF WORK: 
SCHOOL people might not agree. Feel free to print additional : 
NOT ATTENDING 
comments beside each item and in the spaces provided on J 
SCHOOL 0 pages 2 and 4. Be sure to answer aI/Items. : 
I. Please list the sports you most like 
to take part in. For example: swimming, 
baseball, skating, skate boarding, bike 
riding, fishing, etc. 
D None 
a. __________________ __ 
b. __________________ __ 
c. __________________ __ 
II. Please list your favorite hobbles, 
activities, and games, other than sports. 
For example: cards, books, piano, cars, 
computers, crafts, etc. (Do "ot include 
listening to radio or watching TV.) 
o None 
a. 
b. _________ _ 
c. ____________________ __ 
III. Please list any organizations, clubs, teams, 
or groups you belong to. 
o None 
a. ____________________ __ 
b, _________ _ 
c. ______________________ _ 
IV. Please list any jobs or chores you have. 
For example: paper route, babysitting, making 
bed, working in store, etc. (Indude both paid 
and unpaid jobs and chores.) 
o None 
a. ______________________ _ 
b. _ ________ _ 
c. ___________________ ---
Compared to others of your age, 
about how much time do you 
spend in each? 
Less More 
Thall Than 
Average Average AI/erage 
0 0 0 
0 0 0 
0 0 0 
Compared to others of your age, 
about how much time do you 
spend in each? 
Less More 
Than Than 
Average Average Average 
0 0 0 
0 0 0 
0 0 0 
Compared to others of your age, 
how active are you in each? 
Less More 
Active Average Active 
0 D 0 
0 0 0 
0 0 0 
Compared to others of your age, 
how well do you carry them out? 
Below Above 
Avgrage Average Average 
0 0 0 
0 0 0 
0 0 0 
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Compared to others of your age, 
how well do you do each one? 
Below Above 
AI/erage Average Average 
o 
o 
o 
o 
o 
o 
o 
o 
o 
Compared to others of your age, 
how well do you do each one? 
Below Above 
Average Average AI/erage 
0 0 0 
0 0 0 
0 0 0 
I 
Be sure you answered afl 
items. Then see other side.; 
; 
6-1-01 Edition - 501 
. __ ... _. ~ . __ ~ . . _ •. _ ". ___ '_ '. ~~.~~. __  . __ ._ '_ '. __ ...... _ ... ~_. ___ .. .. _'. ___ .' ._ ._ •• _ ..... _. .. _. ____ .... _. _ __ ." ~ ... .. __ ... _. __ ... . _ __ . _ _ __ . ____ . _. __ . _____ . __ ' __ '. _ _ ._. __ _ ._._ _ _ .....•.. _ .. _ __ .. __ _ .__ ._~ .... __ . . _ .. _ .. .. _. ___ ._ ~. __ .. ___ ._. __ __ _ •·•·. __ · .· ·,w·~· .~ __ .-::::; 
Please print. Be sure to answer all items. 
. ! 
V. 1. About how many close friends do you have? (Do not include brothers & sisters) 
o None 0 1 0 2 or 3 04ormore 
2. About how many tfmes a week do you do things with any friends outside of regular school hours? 
(Do not include brothers & sisters) 0 Less than 1 01 or 2 0 3 or more 
VI. Compared to others of your age, how well do you: 
Worse 
a. Get along with your brothers & sisters? 0 
b, Get along with other kids? 0 
c. Get along with your parents? 0 
d. Do things by yourself? 0 
Average 
o 
o 
o 
o 
VII. 1. Performance in academic subjects. o I do not attend school because 
Below 
Check a box for each subject that you take Failing Average 
a. English or Language Arts 0 0 
other academic b. History or Social Studies 0 0 
subjects-for ex-
c. Arithmetic or Math 0 0 ample: computer 
courses. foreign d. Science 0 0 language, busi· 
0 0 ness. Do nor in- e. 
ciuele gym, shop. 
f. 0 0 driver's ed., or 
other nonacademic 0 0 subjects. g. 
Better 
o 
o 
o 
o 
o I have no brothers or sisters' 
----------------------------~~ 
Above 
Average Average 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
! W1f Do you have any illness, disability, or handicap? 0 No o Yes-please describe: 
. E Please describe any concerns or problems you have about school: 
lK. Please describe any other concerns you have: 
x-r 
.-.... Please describe the best things about youse If: 
PAGE 2 Be sure you answered all items, 
. - - . 
.. :, .. ,:, ~ 
- ------,- ... -... ~-.--... ... 
...... _. _ . . _ .. _ . .,-. - -
- ._. "" '.' ~ .- _ ..• _ .. ..• _. __ . --.. _ _ ·_.~ v .•. ,_ ...... _ · _ .. _. _._ ._ ..• ~_._ ..... _ .~ __ ._ . . •. _._ • __ ._. __ . ' _'~ .' ~ __ "' _ _ T_~"' _ _ ___ "_ • •• • • •.• __ ••• • •• _ .. ~. 
Please print. Be sure to answer all items. 
Below is a list of items that describe kids. For each item that describes you now or within the past 6 months, please circle the 
2 if the item is very true or often true of you. Circle the 1 if the item is somewhat of sometimes true of you. If the item is not tru~ 
of you, circle the O. 
0= Not True 1 = Somewhat or Sometimes True 2 = Very True or Often True 
0 2 1. I act too young for my age 0 1 2 33. I feel that no one loves me 
0 2 2. I drink alcohol without my parents' approval 0 1 2 34. I feel that others are out to get me 
(describe): 0 1 2 35. I feel worthless or inferior 
0 1 2 36. I accidentally get hurt a lot 
0 1 2 3. I argue a lot 0 1 2 37. I get in many fights 
0 2 4 . I fail to finish things that I start 0 1 2 38. I get teased a lot 
0 1 2 5. There is very little that I enjoy 0 1 2 39. I hang around with kids who get in trouble 
0 1 2 6. I like animals 0 1 2 40. I hear sounds or voices that other people 
0 1 2 7. I brag think aren't there (describe): 
0 2 8. I have trouble concentrating or paying attention 
0 1 2 9. I can't get my mind off certain thoughts; 
(describe): 0 1 2 41 . I act without stopping to think 
0 1 2 42. I would rather be alone than with others 
0 1 2 10. I have trouble sitting still 0 1 2 43. I lie or cheat 
0 1 2 11. I'm too dependent on adults 0 1 2 44. I bite my fingernails 
0 1 2 12. I feel lonely 0 1 2 45, I am nervous or tense 
0 1 2 13. I feel confused or in a fog 0 2 46. Parts of my body twitch or make nervous 
0 2 14. I cry a lot movements (describe): 
0 1 2 15. I am pretty honest : t 
0 1 2 16. I am mean to others 
47. I have nightmares -) 0 1 2. 
0 1 2 17. I daydream a lot 0 2 48. I am not liked by other kids 
•. 0 1 2 '18. I deliberately try to hurt or kill myself 
0 1 2 ' /49. Icando certain things better thann~os{ kicjs ;:~f; 
0 1 2 19. I try to get a lot of attention - _.' 0 2 · 50.1 am 100 fearful or anxious 
0 1 2 20. I destroy my own things :-'- ~'.:. -f 
0 2 51. I feel dizzy or lightheaded 
0 2 21. I destroy things belonging to others 0 2 52. I feel too guilty 
0 1 2 22. I disobey my parents 
0 2 53. I eat too much 
0 1 2 23. I disobey at school 0 1 2 54 . . 1 feel overtired without good reason 
0 '1 2 24. I don't eat as well as I should 
. i 
0 1 2 55. I am overweight 
0 1 2 25. I don't get along with other kids 56. Physical problems without known medical 
0 1 2 26. I don't feel guilty after doing something cause: 
I shouldn 't 0 1 2 a. Aches or pains (not stomach or headaches) ..•• 
0 2 27. I am jealous of others 0 1 2 b.Headaches 
0 2 28. I break rules at home, school, or elsewhere 0 1 2 c. Nausea, feel sick 
0 1 2 29. I am afraid of certain animals, situations, or 0 'I 2 d. Problems with eyes (not if corrected by glasses)' 
places, other than school (describe): (describe): 
0 1 2 e. Rashes or other skin problems 
0 1 2 30. I am afraid of going to school 0 2 f. Stomachaches 
0 1 2 g. Vomiting, throwing up 
0 1 2 31. I am afraid I might think or do something bad 0 1 2 h. Other (describe): 
0 1 2 32. I feel that I have to be peliect 
Then see other sid~ 
Please print. Be sure to answer all items. 
0::: Not True 1 = Somewhat or Sometimes True 2 = Very True or Often True 
0 1 2 57. I physically attack people 0 2 84. Ido things other people think are strange 
0 1 2 58. I pick my skin or other parts of my body (describe): 
(describe ): 
0 2 85. I have thoughts that other people would think 
0 1 2 59. I can be pretty friendly 
are strange (describe): 
Q 1 2 60. I like to try new things ; 
0 1 2 86. I am stubborn 
0 1 2 61. My school work is poor 0 1 2 87. My moods or feelings change suddenly 
0 1 2 62. I am poorly coordinated or clumsy 
0 1 2 88. I enjoy being with people 
0 1 2 63. I would rather be with older kids than kids my 0 1 2 89. I am suspicious 
own age 
0 1 2 64. I would rather be with younger kids than kids 0 1 2 90. I swear or use dirty language 
my own age 0 1 2 91. I think about killing myself 
0 1 2 65. I refuse to talk 0 1 2 92. I like to make others laugh 
0 1 2 66. I repeat certain acts over and over (describe): 0 1 2 93. I talk too much 
0 1 2 94. I tease others a lot 
0 2 95. I have a hot temper 
0 1 2 67. I run away from home 
0 1 2 68. I scream a lot 0 1 2 96. I think about sex too much 
0 1 2 97. I threaten to hurt people 
.' 
.- .; 
0 1 2 69. I am secretive or keep things to myself 
0 2 70. I see things that other people think aren't 0 2 
98. I like to help others 
" 
there (describe): 0 2 99. I smoke, chew, or sniff tobacco ' ... -" ',. 
" ,'.: 
0 1. 2 100.1 have trouble sleeping (describe): / ':'" 
0 1 2 71. I am self-conscious or easily embarrassed -'--'.- ' 
0 1 2 72. Isetfires 
° 
2 101, I cut classes or skip school ·,f " " ~ ': ~:i 
0 1 2 73, I can work well with my hands 0 2 1 02. I don't have much energy 
1 2 7.4. , I shOW off or clOWn . , ' 
"",- ,0 " :~ " ~ ,.J03·lam, unhaPPY, saq,ord"pr~~~e:(j . " ; ;;",. . , . :~ 
0 1 2 75. I am too shy or timid 0 2 104. I am loudertllan other kids ' 
0 1 2 76. Isleep less than most kids 0 1 2 105. I use drugs for nonmedic"!l purposes (don ;t ' 
include alcohol or tobacco) (describe): ' , I sleep more than most I<ids during day and/or .: - ~ 0 1 2 77. 
night (describe): 
0 '1 2 78. I am inattentive or easily distracted 
.j 
0 1 2 106. I like to be fair to others 
,-., 
0 2 79. I have a speech problem (describe): 0 2 107. I enjoy a good joke 
° 
2 8O. I stand up for my rights 0 1 2 108. I like to take life easy '.:~ 
0 1 2 "109. I try to help other people when I can 
0 1 2 81. I steal at home 
0 1 2 82. I steal from places other than home 0 1 2 110. J wish I were of the opposite seX " '~ 
0 1 2 111. I keep from getting involved with others . ~ 
0 , 1 2 83. I store up too many things I don't need 
(describe ): 0 1. 2 '112. I worry a lot 
Please write down anything else that describes your feelings, behayior, or interests: 
Instructions 
Y -lOT Children: Revised Oct.l.97 
Please answer the following questions about yourself by putting how true or not 
true each statement is for you. Please COLOR IN the oval that seems to describe 
you the best. There are no right or wrong answers. Just describe yourself as best 
as you can. 
L 
2. 
·.3. 
4. 
It's ~asyfor me to h.ave fun . . 
/6 6> 
true for me 
forme 
I like to be active. 
a 
true for me sort of true 
forme 
l'mal:vVays hopefulahqutrn~fl.Jt.ure . .•. .... 
· .. a : .: 6"~:. 
Things usually go wrong for me. 
a 6 
true for me sort of true 
forme 
sort of not true 
for me 
sort of not true 
for me 
not true for me: 
not true for me 
not true for me 
5, ·:'·::IfI .heb~ l , dllf'n"OtsLJr~whClfwilitiapp~Il · ~e)(£ ~(ysy61IyeXp~cllftbbe ,:,,;.:> ' 
:". sqmefriinggoqd. > ·':·.'.· : ·.c"'" '' , ':~~ .", 
' ,' ...•.. ::(;2;:>. ..... ·'·,{,) 8 /:< ·. . ... . ;...... : ~~.· •••... i ., ... ~ ··· · . .. ,/:0 ';·./:;. ···· ····· 
~-, . ;:::. ' so:rfof,~n·oftriJe :;·· .. ·: ~· ·:·' -: ~ ·n~t)ru-e -·-.. i6r:~m':e :>-- . 
6. 
7. 
8. 
9 . . 
" ," :>. --~. - ~-
· )for:mE?· '.' ,.'" 
Usually, I don't expect things to go my way. 
6 6 6 
true for me sort of true 
for me 
sort of not true 
forme 
Usudlly~ Idon'texpectgood things to happ'en tome;' 
6 66 
true for me sort oHrue sort of not true 
forme fOrme 
I am a lucky person. 
6 6 6 
true for me sort of true sort of not true 
for me for me 
not true for me 
not true for me 
not true for me 
Ifsom~thingnice happens,chancesareitwori'tbeto me" 
" 0 6 " 6 
tn.lefor me . sort of true . sortofnottruenot true for me' 
forme ··· fOr me . 
10. Each day I look forwardtoha ving a lot offun . 
. .. _ ----- -, . .. _ ...... _  .. _--_ .... _- -_ ... _--_ ..... - --
11. 
','". ' " ,' ... ·0·· ·'· 
" .... ' 
',; - sorlof nbf tru~ 
forme 
When things are good, I expect something to go wrong. 
o 6 6 
true for me sort of true 
for me 
sort of not true 
for me 
not true for me 
12. lusuollyexp~ctto have a good daf ' 
o 6 
, true for me ' " s'ort of true 
,for m~ 
6 . 
s()rtof not true ,; ', ' , not tru~ for'me 
forme 
13. No matter what I try, I do not believe anything is going to work. 
"' 14. ' 
15. 
o 6 6 6 
true for me sort of true 
for me 
sort of not true 
for me 
not true for me 
;' ()ver'oll',lexpecfmoregood 'thingsJOhdppen 'tQme than bC(dthings.' 6 ' ' 6 " 6 '" , 6 ' 
" : i sorfof _nof,true 
, forme' 
Each day I expect bad things to happen. 
o 6 6 
'. -. ...~ '. 
true for me sort of true sort of not true not true for me 
for me for me 
"' t~u~;;f()r;.n·e ' :;"' ~brtof:A~0e ;' ';::>;i~ sbrf' of: '~c)n;U~"'( ~hQrti~'~" fOr: me. 
" for me ' " f9r 'mEi " ', ', " 
17. Even when people around me are sick, I expect to be healthy. 
18. 
19. 
<::::::> 6 6 6 
true for me sort of true sort of not true 
for me for me 
If some illness is going around, I am sure to get it. 
o 6 6 
true for me sort of true 
for me 
sort of not true 
forme 
not true for me 
not true for me 
When I do not feel well, I expect that I will feel better soon. 
6 6 6 
true for me sort of true 
for me 
sort of not true 
forme 
not true for me 
Y-Lot: Page 2 
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